2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # MO03000001253 *

1. Entity Name

FOGHT-SILBERSTEIN DEVELOPMENT, L.L.C.

13

=

Principal Flace of Business

JEFFREY SILBERSTEIN ARCHITECT & ASSOC
524 NE 2ND STREET
DELRAY BEACH FL 33483

Mailing Address

JEFFREY SILBERSTEIN ARCHFTECT & ASS0C
524 NE 2ND STREET
DELRAY BEACH FL 33483

2. Princlpal Place of Business

- - — l ~
3. Mailing Address “ml

FILED

Feb 24, 2005 08:00 AM
Secretary of State

l

il

Il

|

il

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CHDEQES (10[04)
City & Siate - Cwesae 4. FE(Number Appiedtor
—_— - _ : . 32'9020408 Not Applicable
Zi i Count
P Country Zip ountty 5. Certifitate of Staus Desired | $5.00 Aaditional
o . , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILBERSTEIN, JEFFREY = =
dd| .0,
524 NE 2ND STREET Street Address (P.O, Box Number 1s Not Acceptable} _
DELRAY BEACH FL 33483 - =
.
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or reglstered agent, of both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE e = e . . s
Signalura, pad of p@ﬁﬁ name r_:(_@gnslated agank nnqhﬂaiapp!_cm {HQTE. mmemmrmua 1eguiect whin remstaling} DATE
FILE NOW!Y! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2095. .
9. MANAGING MEMBERSJMANAGERS . 10. . ADQITIONS/CHANGES ] N
it MGR = Croees . F e {3 Change [ Addition
NAME FOGHT ENTERFRISES, LLC NAME i
STRFE) ADDRLSS | 135 LAGOCN DRIVE STREE) ADDRESS " "JDQD&WD%ESD}
N , ¥ 0z/8% r’U 5-80063-017 50,060
CilY -8t 2p WINNETKA W 60093 L . ﬁ_ﬁ# LUy Si-2p
g 1 patete it [ Change [ Addition
NAME NAME
STRELT ADDRESS ﬁ STHL T ADDRESS
anestae o . - LIy §7 2P ) .
e | 3 Deiete WiLE D) Change [ Addition
NAWE A
STREEY ADORESS STREET ADGRESS
Glly ST-21P i O -51 i
[t: O cetets fug ) Change [ Acdition
NAME NAME
SIRkET ADDRESS SIREFT ADBRESS
citY §1.2P o . CHY-St- 2 _
TieE 7 Detete VIE O change [ addition
HAML J NAME
SIRIEY ADDRESS - STREET ADDRESS
CTY ST- 2P o . , cury-st-ze
fiLE [ deiete 1 i [ change ] Addition
NAME NAME
STREET ADDALSS j SIPEE T ADDRTSS
Civy ST-2F 1 Lr 1A rIv.8i- 21
11. | hereby certify that te in troff supffied 4th this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the |nformation
indicated on this repdn is ffud ang acgumate dhd fat my signature shall have the same legal eflect as if made under cath; that [ am & managing member or manager of the
limited Fability compahy orfthd redeivef & rugteeidmpofferedo execute this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: A ;2;9\ O\S S Zal\%
SIGNATURE ﬂun rwﬁm‘oﬁ FHlNTED NMHE OF SIGNING MANAGING MEMSEE Mmm:.in OR AU'IHDHIZED REPRESENTATIVE. Daylime Phone ¥




