. | FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 800 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-15-2008 90078 010 ***143.75
1. Entity Name
5340 FEDERAL, LLC
Principal Place of Business 101 Mailing Address ,
4700 NW BOCA RATON BOULEVARD STE 104" 4700 N BOCA RATON BOULEVARD STE 1047 600 415 41
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01092008 Chg-LLC . - . CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
20-2873334 Not Applicable
i i Count it
an Country Zp ountry 5. Cerlilicate of Status Desired B/ $5.00 Addmonal
- Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name
MOSKIN, SIDNEY M
4700 NW BOCA RATON BOULEVARD STE 104 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860
’ City FL ] Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
" .the obligations of registered agent.
SIGNATURE £ -
. Signature, typad or printed name of registered agent and litle il applicabls (NOTE: Registerad Agant signature requirad whan reinstaling) DATE
.+ .7 'FILE NOWII! FEE IS $138.75 [ " - Makécheck payable to.
_-Aftor May 1, 2008 Fee will bo $538.75 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, — .ADDITIONS.ICHANGES
TITLE MGRM 3 petete TITLE [Jchange ] Addition
NAME MOSKIN, SIDNEY NAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD SUITE 101 STREET ADDRESS
CIry-s7-2IP BOCA RATON, FL. 334314860 CITY-ST-2IP
TILE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . O oelete THLE [ Change  [1] Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-Si-ZiP CITy-S1-2IF
TITLE O pelete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Iy CIY-ST-7IP
TILE Ol ) [ Delete TITLE Ochange [ Addition-
NAME e NAME : o s o
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P T / ' CITY-51-7
11. | heraby certify that the informatip aContained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is true 3 Yy edfal eftect as if made under oath; that | am a managing member or manager of the
limited tiability company or thg S raquired by Chapter 608, Florida Statutes.
SIGNATURE: __. S o ra iy ey ;l(?[u\” (Y [-950
SIGNATURE AMYPEI}I OR PRINTED NAME OF WMANAGING R.OR N.ITHOFJZED REPRE!ENTATI‘;E Cate Daytime Phong #




