FILED

‘ Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
04-30-2008 90020 048 ***13R8.75
DOCUMENT # L07000036877 .
1. Entity Name
699 GLOUCHESTER, LLC
Principel Place of Business Mailing Address 3 u 0 [] 8 35 l
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US
R IO A AR T o0n
Suite. Apl. 1. atc. Sulle. Apl. ¥ elc. 04102008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied For
20-8814576 Not Applicable
op Country i Country 5. Cerlilicate of Stalus Desired [ fgg?q Addiiana)
f. Name and Addrass of. Curvent Reglstored Agent 7. Name and A of Nov- Reg g Agent

Name

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Streel Address (P.O. Box Number i3 Nol Acceptable)

BOCA RATON, FL 33486

City FL [ Zip Code

§. The above named entity submils his statament for the purpose of changing ns registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and actepl
the obligaticns of registered ageni.

SIGNATURE -
Sagratrs. lyped tr prniad namg of St e e J {NOTE: Regepierec Agent $i0nakee ieguw exl when tiedlaing) DATE

FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fae will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O oelete TLE [ Change (] Addition
HAME ISAACSON, WILLIAM K AME
STREET ADDRESS | 21045 COMMERCE TRAIL STRELT ADDRESS
ory-s1-2p BOCA RATON,. FL 33486 QIrY-ST-2iP
ITLE O percte nILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P cify-St-zp
Tne 3 Delete 1LE ] Chamge T Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P oly-ST-2¢
mie 1 Detere TLE O Ctanga [ Addtiten
HAME NAME
STREET ADDAESS STREET ADDRESS
N -S1- 2P oY-$i-29
ME O Dolete e [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 ary-s1-op
HiLE O ociets UNE O cChange [ Addtition
Wt NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIry-§1-7tP

11. | hereby certily that the inlarmation supplied wiih this liling does not quality for the ex > onlaned in pter 119, Fiorida Statules, | further certity that the information
indicaied on this report is true and accurale my sifmalure shall have 1 e egal elfect gsinde under oath; that | am a managing member or managers of the
limited liabilly company or (he receiver o & i Chapter 608, Foriga Slahtes.

g/—/y—-d/" 3TA D v sbypre

SIGNATURE: __WILLIAM K TISAACSON
SIGN. Doyime Prone &

ATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGEZR, OR AUTHORLIIED REPRESENTATIVE




