FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000195 07-21-2008 90082 027 ***138.75

+. Entity Name
FONTINI & WEISFELD ENTERPRISES LLC

Principal Place of Business Mailing Address
7263 BALLANTRAE COURT 7263 BALLANTRAE COURT
BOCA RATON, FL 33496 BOCA RATON, £L 33496 50 00 8 B 7 4
e oS | R GBI IR AR
Cfo L ROSOFF
Suite, Apt. #, etc. ;"“e'\’:‘j‘:;gk MILL LN 07162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CREAT Neck NY 20— 8337030 Not Applicable
Zip Couniry Zp \ \ o 94 Country 5. Centificate of Status Desired O ?i'gg“’:f:é‘m"a‘
6. Name and Address of Current Reglstared Ageant 7. Name and Address of New Ragisterad Agent

Name

CORPORAT!ION.SERVICE COMPANY - - —
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SKGNATURE
ture. typed o pnintect name of registered agent and bils if apphcabla [NOTE: Registered Agen| signature required when reinsiating) DATE

FILE NOW!! FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delste TITLE [ charge [ Addition
NAME WEISFELD, MARTIN NAME
STREET ADDRESS | 7263 BALLANTRAE COURT STREET ADORESS
CITy-51-2IF BOCA RATON, FL 33496 CITY-81-21P
ME MGR 1 oelete TILE [ Change  [] Addition
NAME FONTINI, GEORGE RAME
STREET ADDRESS | 17800 SCARSDALE WAY STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-St-210
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Gelzie TITLE 1 Change [ Addilion
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-Si-ZIP CITY-ST-21P
TILE [ oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TIILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | heraby certify ihat the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

timitad tiability company orﬁa\ér or trustee empowered o execute this rt as required by Chapter 608, Florida Statutes.
SIGNATURE: MA 0

/p < ﬂ 7/’&:/05’

SIGNATURE AND TYPED OR FPRINTED NAME OF SKGN NAGING neussdfhmﬁ'sn,mmmmzsn\ SENTATIVE Date! Daytme Phone #

¥




