Flie on or before May 1, 1999 or Limited Liablility Company will be
subject to a § 400.00 LATE FEE.

F\LtU
IMITED LIABILITY COMPANY <Elk8g:  FLORIDA DEPARTMENT OF STATE SECRETARY OF S
L DL AR Katherine Harrls nl\'iEf,mH oF CDRPORATIUNS

ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address TS LAIRAEMNT # - no v vvover x|
1. Name and Mailing Address DOCUMENT# M97000000884

of Limited Liabitity Company

Secretary of State
DIVISION OF CORPORATIONS

93 MAR 17 PM 1:53

1a. Principal Place of Business Address

COMPREHENSIVE PLANNING-GOODMAN, LLC
1133 SO. UNIVERSITY DR, 1133 SO. UNIVERSITY DR.
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Farmatian
_ _ ————e 12/26/1997 NY
Suita. Apt. ¥, etc. Suite, Apt. #, etc. L
4. FEI Number D Appliod For
City & State Gty & State 11-3240958 [] Not appiicable
75 ooy =5 ooty 5. Date of Last Report 6. Certificate of Status Desired
03/09/1008 | ORI )
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name
ROUGH, HERBERT L

16353 FERN DRIVE
FORT LAUDERDALE FIL 33326

Steet Address (P.O. Box Number Is Not Acceptable)

[ Suite, Apl #, elc

‘City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named lmited hability company submits this statement for the purpose of changing
its registarad office or registered agent, or both, in the State of Floridga Such change was authorized by aflrmative vote of a majority of the mermbers, | hereby accept the appointment
as ragistered agent, and accept the obligations

SIGNATURE __. . R e DATE

[Hegsteed Agont Aoceubirg Appunaw ity ¥ T AZEAL S ATty e e et g
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MBR | LEVY, MARK D 44 SADDLE LANE ROSLYN HEIGHTS NY
MBR | ROUGH, HERBERT L 16353 FERN DRIVE FORT LAUDERDALE FI.
MBR | GOODMAN, PHILIF 17 SOUTH DRIVE ROSYLN NY
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11. |do hereby cerlity ihat the information supplied
indicated on this annual report is true and accura
limited liability company or the receiver ar trusk
attachment with an address.

SIGNATURE:

t my signature shall have

hred 10 ey

same legal

ithf this iling does not qualify for the exemption stated in Sectien 112.07(3; (1), Flerida Statules 1further certify that the information
:ct as il made under oath, that 1 am a managing member ar manager of the
pter 608, Florida Statutes,; and that my name appears in Block 10, or on an
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