2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M89000000063

1. Entity Name
IRA HOLTZ & ASSOCIATES, LLC

Principal Place of Business

91 FRIENDSHIP STREET
PROVIDENCE, RI 02903

Mailing Address

91 FRIENDSHIP STREET
PROVIDENCE, Rl 02903

H

DO NOT WRITE IN THIS SPACE

o FILED
~ Aug 01, 2008 08:00 AM
Secretary of State

AR ARAR WA

07092008No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
05-0495786 Not Applicable
55.00 Additiona!

5. Certificale of Stalus Desired
ertificale O atus Lasire D Fea ReqUImd

6. Name and Address of Current Registered Agent

GROBMAN, BOB
273 FIDDLERS POINT DRIVE
ST AUGUSTINE, FL 32084

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accspt

ihe obligations of registarad agent.

SIGNATURE

Signatura, typad or pniad nams ol ragistared sgenl and bile | appiicable

(NOTE Repsiered Agent signature raquirag whan rsnstanng) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HOLTZ, IRA

STREET ADDRESS | 91 FRIENDSH!P ST,
CITY-ST-2ZIP PROVIDENCE, R1 02903

TITLE MGRM

NAME GRCBMAN, BOB

STREET ADDRESS | 273 FIDDLERS POINT DRIVE
CITY-ST-21P ST AUGUSTINE, FL. 32084

TALE

NAME

STREET ADDRESS
CiTy-S1-21P

e

NAME

STREET ADDRESS
CITY-81-ZIP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[

OON009SER41 .
08/01/0B-RO0TP-003 538, 75

‘DO NOT WRITE .
- IN THIS SPACE -

1, .
«

11. | heraby cedify that tha information suppliea with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd) n : d that my signalure shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited habdity company or the receiver or trusie empowered to execute this report as required by Chaplar 808, Florida Stalutes.

indicated on this report 18 true and accurala a

SIGNATURE: _&A

SIGNATURE AND TYPED OR PRINTED NAME OHSIGNI@ANND MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie Dayvma Pnone ¥

|




