2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M03000004021 Mar 30,2004 8:00 am
1. Entity Name
L EniyNams o LG Secretary of State
03-30-2004 20068 004 ****50.00
Principal Place of Business Mailing Adcress
171 MATAWAN AVE 171 MATAWAN AVE
MATAWAN, NI 07747 MATAWAN, N] 07747
| |

e s O L GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Appliea For

' Not Applicable
Zp Cauntry Zp Cauntry 5. Ceriificate of Status Desired [ gg&lﬁg’"'ma'
8. Namo and Address of Current Reglstered Agont 7. Namo and Address of New Registored Agont

Name

_KRONGOLD & SINGER, P.L.

RANDI M. KRONGOLD, ESCQ - Street Address (P.0O. Box Nufmber is Not Acceptable)  ~

201 ALHAMBRA CIR, STE 801
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
rulmg Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
*TmE MGRM [ Detete TME [ Change [ Addition
NAME SIEGEL, MARGC J NAME
STREET ADDRESS | 171 MATAWAN AVE STREET ADDRESS
CITY-St-2IP MATAWAN, NJ 07747 CITY-ST-7IP
TIME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-5T-218
e 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
omy-s7-3p T : o CIY-ST-2IP oot T —
THLE O belete TME O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete Lyt [ change [ Addition
NAME o sy ® i . ) NAME
STREET ADDRESS T S e STREET ADDRESS :
cmy-sT-2P - T‘ “m .. CTY-ST-2P - - - - - S e e B

" indicated on this repart is true and afcurate and that my signature shall have the same legal effect as it mads undsr oath; that | ama managmg member or manager of the
lirrited liability company or the recefer or trusiee empowered. io-exe ks report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/9\5 / t 2 5éé :970’0

WEWWMN{WN‘?OFMW“MWMAWWAWE Date Deytima Phone #




