FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000003539
1. Entiy Name 04-16-2007 90340 038 ****55.00
1061 WEST QAKLAND, LLC.
Principal Place of Business Matling Address
/0 SIDNEY M. MOSKIN C/0 SIDNEY M. MOSKIN B 00 3
4700 NW BOCA RATON BLVD,, SUITE 101 4700 NW BOCA RATON BLVD., SUITE 101 6 6 3 7
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, ete Suite. Apt. # et 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. _FEI Number Applied For
A0- 4 L* S [a 8 Not Applicable
Zip Country Zp Country 5. Ceilicate of Status Oesired = $5.00 Additional
Fee Requirad
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ROBERT M
4700 NW BOCA RATON BLVD., SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4880
City FL l 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 Figrida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalyre, lypad o printad name of registered agen] and us Il applicable {NOTE: Regisiered Agen! signature raquirad whan rainslaling) DATE
Flling Fee is $50.00 - Make check payable to
Due by May 1, 2007 - Florida Department of State
ra
9. - ) MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
me .| - 1 Delete L Managing Member O Change  £3) Addilion
NAME - “ NAME Sidney M. Moskin
STAEET ADORE ¥ sweeTanoiess |47 00 NW Boca Raton Blad., #101
CiTY-51-2P - enY-STZF  iBoca Raton, FL - 33431
THLE [ Delete TITLE O change {7 Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITy-S7-2IP
TILE [ oetete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry-ST1-2P
TME [ Delete THLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-7IP
11. 1 hereby certify that the informgfion sugblieffwith this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and agd _,l- and that gry signaturs shall have the same lagal effect as i under oath; that | am a managing member or manager of the
limited liability company or the recei 2l Abowered to execule this report as required b 5 B8 Fiorida Statutes.
A ;
SIGNATURE: $10wy hmmflie peun {267 T6(-0 v €02
SIGNATURE AND WP# OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR iUTNORIZED REFPRESENTATIVE Dute Daylime Phone #




