2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003730 Apr 03,2007 08:00 Al
- Sy hane Secretary of State
LOVE ill LLC : l'y
Principal Place of Business Mailing Address
750 WORTH AVENUE P.Q. BOX 2528
PALM BEACH FL 33480 PALM BEACH FL 33430
‘i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & Stalo City & Stale 4. FEI Numbor Appiica For

13-4073961 Nol Applicablo
ap Couniry Zip Country 5. Coerlilicate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Mame

HANDELSMAN, BURTON
250 WORTH AVENUE
PALM BEACH FL 33480

Street1 Addross (P.O. Box Number is Not Accopiable)

Cily FL Zip Code

8. The above namod entily submits this slatement lor the purpcse of changing its registered coflice or rogislered agaont, or both, in the Slale of Florida. | am familiar wilh. and accept
tha obligations of rogislorod agenl

SIGNATURE
Sgnaig, lyped or prnied aame of regsiered aguin and Lk d applcable (NOTE: Regslered Agaent signature mawred whon ransiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
I MGR 3 peiote nir [ Change [ Acdition
NAME HANDELSMAN, BURTON NAML LN0oonERa280
STREET ADDRISS | 250 WORTH AVENUE SIREET ADDRESS 134."'113.-’|]?"BDUEB"|]22 SU. L‘JD
CHY- 81- /1P PALM BEACH FL 33480 CITy-81-2IP
it {1 pelete TILE [Cichenge 3 Addition
NAML NAME
SIREET ADDIY 85 SIRFET ADDRLSS
CIlY-81- /11 CITY-S1-4IP
TLe O pelete T [J change ] Addition
HAME NAME
SIREE T ADDRESS SIREET ACDRESS
CITY- 8- 7tP CYTY - St-2IP .
itk O Delete T O cange [ Aduition
NAME NAMI
STRIE T ADIRESS SIRLET ABDY 85
CIrY-s1-71° CITY-81-7IF
nnr O petete HLE O change [ Addition
NAMF NAME
SIRECT ADDRESS SIREET ADDRLSS
CITY- 8§- 7P CITY-51-2IP
1MLE [ petere NILE [ Changa (] Addilion
NAME ’ NAMI.
STRELT ADDRESS SIREET ADDRESS
Cry-81-7IP CITY-51-2I°

indicated on this report is trug-and accurate And that my signaturo shall have lhe same legal efloct as it made under oath; thal | am a managing member or manager of tho

11, | hereby ceriily that the mforr;a;g;_w with this filing does nol qualify for ihe exemptions contained in Scction 119, Flonda Slatutes. | furlher cerlify Lhat tho information
limiled liability company or .

e receiver stee empowgred o oxcoule this roport as required by Chapler 608, Florida Slatules.

vér.,u_J -)\.._/_é -7

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Deytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




