2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Z00266

I 1. Entity Name

NEMANSTEIN REALTY, L.C.

Principal Place of Business
5428 UNIVERSITY BLVD.

Mailing Address
311 MARKET STREET

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90149 001 ****50.00

LT

CHARCOAL PLAZA KINGSTON PA 18704 st
LAUDERHILL FL 33351 -
) il Bl B il Ul il
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0211981 Not Applicable
- ; - " .
Zip Country Zip Country 5. Certificate of Status Desired a ?ese'ggm‘;?e‘:’g’onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-KORAL; -DAVID-

15645 COLLINS AVE
UNIT 906

MiAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Théabove named entity sibmits-this statement for.the.purpose of.changin

the obligations of regislered agent.
, !

g,its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typad or printed nama of registered agent and tiie il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [O Change [ Addition
NAME KORAL, DAVID NAME
STREET ADDRESS {15645 COLLINS AVE., UNIT 906 STREET ADDAESS
CITY-5T- 2P MIAMI BEACH FL 33160 CITY-ST1-2IP
TITLE MGRM ] Delete TITLE [] Change [ Addition
IAME LICHTENSTEIN, ERIC NAME
STREET ADDRESS | 311 MARKET ST STREET ADDRESS
ITY-ST-2P KINGSTON PA 18704 CITY-ST-2IP
TITLE ; 1 Delete TITLE ClcChange [ Addition
AME H NAME
STREET ADDRESS STREET ADDRESS, _ — _
Y-S7-20P - T A oiry-st-ze
me {7 Delete TITLE O change [ Addition
{AME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-21P CITy-S7-2IP
ITLE [ Delete TITLE [3 Change  [J Addition
IAME NAME
TREET ADDBESS STREET ADDRESS
1Y-S1-2P CITY-ST-ZiP
mE [ petete TIE [ Ghange (3 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y-§T-2IP ! i CITY-5T-2IP

i. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

JIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

T



