2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # M99000000063 Secretary of State

1. Entity Namea

IRA HOLTZ & ASSCCIATES, LLC

Princlpal Place of Business Mailing Address
91 FRIENDSHIP STREET 91 FRIENDSHIP STREET
PROVIDENCE, RI 02903 PROVIDENCE, RI 02903
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6. Name and Addmu of CUﬂem Registerad Aqont
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8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both in tne State of Florida, I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanre, typad or printeg name of registered agent and tills Il appiicapia (NOTE: Ragsiarea Agen: signaturd requlred when reinstaling) R DATE

FHing Fee [s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR

NAME HOLTZ, IRA

STREET ADDAESS | 91 FRIENDSHIP ST.

CITY-ST-21P PROVIDENCE, R! 02903
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HAME GROBMAN, BOB

STREETADDRESS | 273 FIDDLERS POINT DRIVE
Cy-51-2P ST AUGUSTINE, FL 32084
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TITLE

NAME

STREET ADDRESS
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11. | hereby certify that the informalion supplied with this ling doés not qualify for the exemptiore conlained in Chapter 119 Florida Statutas | lurlher certify that the information
indicated on this report is true and accurate ang that ?Y signgfure shall have the same legal effact as If made under oath that I am a managing member or manager of thg

limited liability company or the receivar or try weragflo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN //M/V?

LA
BIGNATURE AND TYPED CR PRINTED NJME OLlICI NG HAN‘A’GIND MEMBER, OR AUTHORIZED REPAESENTATIVE ate Daytima Phong #




