) FILED

2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M98000000636 08-035-2005 90034 018 ****50.00
1. Entity Name
NORMAN KASSER HOLDING COMPANY, L..L.C.
Frincipal Place of Business Mailing Address ’
7280 CAMPANA COURT 7280 CAMPANA COURT
BOCA RATON, FL 33433 BOCA RATON, FL 33433
ite, Apl. #, . ite, Apl. #, .
Suite. ApL. #. ste Suite. Al #. ete 07182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
16-1205454 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad g $5.00 Additional
Fae Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
KASSERTNORMAN™ — e T e — — e -
7280 CAMPANA CT Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433..,
_,_‘_:.v 5 City FL | Zip Code
8. The above named entity subrnns this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni. -
SIGNATURE
Signature, yped or printed name of reg: agent and upe It {MOTE: Registered Agent Signatre required whan 1einsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR v O Delete TMLE [ Change [ Addition
NAME KASSER, NORMAN J NAME
STREET ADDRESS | 7280 CAMPANA COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL- 33433 CITY-ST-ZP
TITLE MGR O Detete TITLE [ Change [ Addilion
NAME GILLER, BEN NAME
STREET ADDRESS | 13200 SW 128TH STREET, SUITE F2 STREET ADDRESS
CIy-$1-2IP MIAMI, FL 33186 CITY-51-7iP
THLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delgte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TIE O Detete TiLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Detete FITLE O ¢tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
11. | hereby certify that the informatiop sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Rorida Statutes. | further cartify that the information
indicated an this report is frue a ratg and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
{imited liability company or the s&Cejrer grirusiae owargd lo exdoute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: S § / /ad/ Se/ 3754 Fo
SIGNATURE aND TyFfD onfpmmen ”(os BGRINENLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytimg Phone #




