| FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 05,2004 8:00 am

DOCUMENT # M98000000636 Secretary of State
1. Entity Name 08-05-2004 90071 016 ****50.00
NORMAN KASSER HOLDING COMPANY, L.L.C.
Principal Place of Busingss Mailing Address
7280 CAMPANA COURT 7280 CAMPANA COURT 24078389
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Appiied For
16-1205454 Not Applicable
Zip . Country ap Couniry 5. Cerilicate of Status Desired a $5'00 Additional
Fee Required
-6.. Name and Address of Current Ragistered Agent . - -7. Name and Address of New Registered Agent = - - - ~

Narne

%SSOSEEMP\III’(%F&/A\A(?T - Street Address (P.C. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City _ . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiie it applicasle. (NOTE: Registered Agent signature required when reinstarng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR [ pelete TE [JChange  [] Addition
NAME KASSER, NORMAN J NAME
STREET ADDRESS | 7280 CAMPANA COURT STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-S5T-21P
TILE MGR 3 Delete TIiLE [ Change [ Aadition
MAME GILLER, BEN NAME
STREET ADDRESS | 13200 SW 128TH STREET, SUITE F2 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 CITY-57-ZiP
TE . - - [ Celete - R e - [ orange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$F-2P ’ . CITY-ST-7IP
TITLE | [ celets TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ' 1 pelete mE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDAESS STAEET ADDRESS
CITY-S7-2IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this fiting does not duality for the exempltion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andaa&;d’éte nd that gy signfturg4hali have the same legal effect as if made under oath; that | am a managing member or manager af the
limited fiability company or the recs Bxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-
SIGNATURE AND TYPEQ.GR PREEQ l{AM?F SIGNING WARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Dawe 3‘/ £ [ Y Daytima Phone 4




