FILED

TioiITii ZoiE.oiT ooTT 2 ZZTIZIIoITETRT e :'.'-‘_g.:‘-:..‘:‘_:‘-_’
= ANNUAL REPORT May 30, 2008 8:00 am

DOCUMENT # LO7000117437 Secretal y Of State
1. Enlity Narme 05-30-2008 90017 020 ***138.75
607 CLOVER LLC
Principal Place of Business Mailing Address
5000 NW 36TH STREET 111 N POMPANO BEACH BLVD el ) /] Jﬂl
607 313
LAUDERDALE LAKES, FL 33319  US POMPANQ BEACH, FiL 33062 US
T e T AR S O GO R A

Suite, Apt. #, etc. Suite, Apt. #, glc. 04152008 Chg-LLC CR2E083 (12/06)

Cily & Stale Cily & State 4. FEI Nymber Applied For

o8-/ 457 7.3 Not Applicable
Zp Country Zp Couriry 5. Cortificate of Status Desired [ figgﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHLEMMER, FREDRIC N
111 N POMPANO BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
313
POMPANOQ BEACH, FL 33062
City Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its registered olice or registered agent. ar both, in the Stale of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Sigmature, yped o priatod namao o regisiored agont and tito if appkcable.

(NOTE Tlegisiered Agen! SGRALUMD FoGLENEE when rainslating)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. = MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 1 Delete TALE [ Change [ Addition
NAME SCHLEMMER, FREDRIC N NAME '

STREEN ADORESS | 111 N. POMPANOQ BEACH BLVD - 313 SIREET ADDRESS

cry-sr-aep POMPANO BEACH, FL 33062 . Ci3Y-ST-2°P

TME [ Detete me O crange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-S1-20P

TMLE 7 Delete e [Jchange [ Aadition
NAME NAME

SIRELY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ks 3 Delete TME O chmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51- 2P ciry-s1-2ap

TME [ Delete TOLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIAY-5T1-2P CITY-ST-2P

TnE O Delete TME O Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1- 2P CTY-S§-21P

11. | heraby certity that the information supplied with this (Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the intormation
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowersd 1o execute this report as reguired by Chapter 608, Florida Statutes.

No A T

SIGNATURE:

s2/-08_(934)9%3./933

TURE AND TYPED OR PRINTED KAME OF SIGNING OoR

Daytrma Phone ¢




