P . 50420900850

'+ +"2004 LIMITED LIABILITY TBMPANY 4122/2004-90355-032-$50.00-$50.00
ANNUAL REPORT

- LT
DOCUMENT # M87000000757 Fil.el
1. Entity Name . -
.$CHONFELD SECURITIES, LLC 2004 JUN 1S PH 3: 00
O AT C
Principal P f B Mail d Uifu“.‘ . ' m\{OLi ‘lg;j
* Principal Place of Buginess iling Address E FLOR
7284 W PALMETT( PARK Ry 7284 W PALMETTO PARK RD ‘ALLAHASSE
STE 301 STE 301
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T R TR
Suite, Apt. #, atc. Swita, Apt, ¥, elc. 04082004 Chg-LLC CREDS3 (10/03)
City & State . City & Stale 4, FEI Number Apptied For
11-3315714 Not Agplicable
Zio ! Country Zp Cauntry " - $5.00 Addiione!
B. Certilicate of Slatus Desired O Feo Required
B. Nameand Address of Gurrent Reglstered Agent e e 7. Hame and Address of Hew Heglstered Agent
Name
=« ]_LC.T CORPORATION SYSTEM. S e me o e e — -
1200 SOUTH PINE ISLAND ROAD . Streel Address (P Q. Box NUmber i§ Not Acceptable) ™ - - T
PLANTATION; FL 33324
City FL [Zip Coda
#. The above named eniity Submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Porida. | am tfamiliar with, and accept
the obligations of registered agent.
SIGNATURE ___ .
Saliure, typed o pimed name ¢ regisered sgent and tilke f apcicabls [NOTE: Repistornd AQent $anaiae rtqudad when ramianng) DATE
Filing Fee is $50.00 Mzke check payable to
Due Y May 1, 2004 , Florida Department of State
9. MANAGING MEMBERS {MANAGERS +; 10. ADDITlONSI CHANGES _
TIE MGR T o T | MCE. @ crange T _Jaion ).
NAME SCHONFELD, STEVEN B NAME Sc_h\oprébb‘ s-rEDEM 5 _ | e
STREEY ADORESS | 5260 TOWN GENTER CIRCLE - SUSTE 308 STREET ADDRESS 9 o Wi |T‘Méf1 Lane T
a-si-zf | BOCA RATON, FL 33486 - o [ Cote WeST] . 1 :
THLE MGR & Detete me - O Crange [T Addition
AME SMITH, WILLIAM NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE 308 STREET ADDRESS
iy -S1-2p BOCA RATON, FL 33486 ., CITY-5T-2P
_ e MGR . o veteee me {3 ohange |‘_‘| Addllion
T TR T TPLEWYERICTT T T T T mrem e e T T T e - -7 toTTr -
STREET ADDRESS | 7284 W. PALMETTO PARK RD., STE 301 STREET ADDRESS
CIrY-ST-2¢ BOCA RATON, FL 33433 oY -§T-0p
me - L O Delete e, i [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 3P Ty -ST-ap
TME O elee TE O Crange [ Adcition
HANE MAME
STREETADORESS | ' STREET ADDRESS
ciry-51-ap T ’ CITY-§T- 2P
TIE [ Delete TITLE Ocmnge [ Addition
NAME MAME .
STREETADORESS | STREET ADORESS
TIY-51-20 . ' cTy-5t-ge
11. | hereby certity that tha information suppli filing dogs not qualily for the ption stated in Section 119.07(3X), Florida Statules. | further certify that the information
ingicated on this report is true end accur fite an signgiure shall have the same legal eflect as il made under oath; that | am a managing member or manager of iha
limnitad liability comparny o the rec: ver of rust owera to exscute this raport as required by Chaptar 608, Florida Stanes.
SIGNATURE: "f/f ‘-r/ QY.
BIGHATURE AND TYFED DR mfrm TAME oF ol MARAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE 7" Daysma Prona #

~

*



