2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M98000000657 Apr 04,2006 08:00 AM
1. Entty Name Secretary of State
LOVELLC
P-:mapal Place of Business Maifing Address
250 WORTH AVENUE 74 250 WORTH AVENUE §4
e AR UGG R A
2. Prnoipal Place of Business 3. Malling Address )
Suite, Apl. #, elc. Suite, Apt. ¥, e1c 15t MOORE CRZEGE3 {10/05)
Tity & State Cuy & State T8 FE Number Applied For
65‘0844807 Nmr Appﬂ]_f;_ab'i:
4o Country Zie Country 5. Ceriificale of Status Desired O ge%ggqﬁf;mm
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad fgc_r_e_.'nt;,_ﬁ_i '__“ i
Name
g'SAON\?fEO'hSThﬁlAE\:’EBSSEON - Strest Addrass (P.O. Box Number s Not Accegiable)
PALM BEACH FL 33480 T h
cty FL l 7ip Code

8. The above named entity submils is statereant for the putpose of changing s regstered offlice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and acc;ept
e obligations of ragesterad agent.

SIGNATURE
Lttt By ioe-a o prmied et of rerpiersd AT e e i aprhenble. (NOTE Regpsiered Agent s:gmatire required when renslabag) alh, 3
. _FILE NOWIN FEE IS 85000 .. .
Make Check Payable to Florida Department of State
) Oue By May 1, 2006 ]

KNS MANAGING MEMBERS/ MANAGERS w ADDITIONS FCHANGES )
SImE MGH 7 petzte Tiie I cnange [ Asdition
NAME HANDELSMAN, BURTON NANE UDCO004491 768
STRLIT ADDRLSS | 18 ROTEL DRIVE STREET ADDILES 4 ;19}!GB_BDD36_BIU gn.00
eRY-51-2P  [WIHITE PLAINS NY 10805 - Cliy-5T-21P
bHS 7 pesete TiLE D Change ) Addatlar
HAME HAME
STREED ADDRESS SIRTET ADDRESS
Ciry- 8T-2iP OTY-83-2P
g 1 Delete THLE 3 Change [T Addktion
RAME MAME
STREES ADDRESS STRELT ADORESS
GRY-51-1IP EITY- ST-2IP
TILE 1 Detete fIiLE O Change [ Additian
HAME NAME
SIRCET ADORESS SIRELT ADDRESS
CITY-§F-2P CUTY-ST-IF
Tne 1 Deteta TIE O Chamge [ Addition
MAMT NAMT
STREET ADDRLSS STRELT ADDRESS
CITY- 57- 2P €7y 5i-2p
TE O peiete s {JChange 3 Addition
HABAC NAME
STRELT AGORESS STRTET ADDRESS

_— er.
o orrestap ) Cury-gl-Im L

11, | heveby cectly that the informalion supplied with 1his fifing does not quably for e examplions comained in Section 119, Flodda Statutes. 1 further certily that the ir\formétion
mdicated on this report 18 tewe and accurate and (hat my signature shall have the same legal effect as if made under oalhy that | am a managing menmber o manager ol the
hmited hablity company o the receiver ar trustee ampowered ta exacute this report as required by Chapier 608, Flonda Siatuies

SIGNATQHEMM = r:3¢9 -0 é

ey —— atd i P ey o 28 B hd R L T ey Y ¥ s g—

Fhatirree Db ea &




