FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPOR%O _ ,AN , ~ Jan 18, 2005 08:00 AM

DOCUMENT # M89000000078 Secretary of State

1\.}\.!’EJE-TIHT“,Ela;!msUSE & SCHAPIRO, L.L.C.

Principal Place af Business ‘ 7 Mailing Address -

MR e
AR I

01072005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT Temiedro |
52-1884305 {  {mot Applicatte
o | 5 Centicato ot Status Desied 1 ?g-ggqggﬂ”ma’

6. Nams and Address of 0ur~ran‘t Registered Agent

??JJW'??J gTREET DO NOT WRITE
MIAML L 33128 IN THIS SPACE

8. The above named entity submits Ih;s statement far the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE.

Signature, typed of printed name of registered agent and 1te ! apphcable_, . {NOTE. Regislored Agent signaturg required whan relnstating} DATE

Fill Foo is $50.00
y May 1, 2005

o T MANAGING MEMBERS/MANAGERS ' A

TILE MGRM
NAME SCHAPIRO, WILLIAM K
STREET ADDRESS | 24 SEMINARY DR.

omv-§1-2p | LUTHERVILLE, MD 21093 ‘ e YUEOG 1 84513
e jz r.l 3:’;; 9 QI{I...
NAME

STREET ADDRESS
CITY-ST-2P

025 5n.ng

TITLE
NAME

e 3 L | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CriY-57-2P

TILE

HAME

STREEY ADEAESS
CITY-s¥- 2P

TME

NAME

STREET ADDRESS
CIry. ST- 2P

WEES ST kS

11. [ hereby certify that the information supplied with tnis fing does not qualify for :he exemption stated in Section 119, O?(S](:) Florlda Staiutes [ further cemfy that the miormanon
indicated eon this repart Is true and accurate that my signature shail have the same legal effect as if made under oaih; that ) am a managing mernber or manager of the
limited abiiity company or the receiver or ir e empowered to execute this report as required by Chapter 608, Florida étatutes

SIGNATURE; LESLIE G'MNDF# (anmof["’—ﬁ [//14/3’30&'%‘15{”

AND r@d’ PRINTED NAME Off: SIGNING MANAGING MEMBER, OR AUTHORZED HEPHESENTAT[VE Dayirme Prone #




