FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L99000001917 03-03-2008 90399 002 ***138.75

1. Entity Name

7800 CONGRESS, L.C.

Principa! Place of Business Mailing Address
6530 W. ROGERS CIRCLE STE 31 6530 W. ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487

- Ste. 202 14755 Technology Way Ste. 202
+4é705c5a 322220?1%); ;X?{-}BS | Boca Raton, FL 33431-3338 02052008  Chg-LLC CR2EDB3 (12/06)

o _ _  .__. ___| 4 FEINumber Applied For
- 65-0921595 Not Applicable
<o Gountry 2 Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o beW Registered Agent
Name
KIRSCHNER, MITCHELL B ESQ Senn Ledee

MANDEL WEISMAN & KIRSCHNER, P.A. Street Addresg (P.O. Box Number is Not Acceptabile)
2101 CORPORATE BOULEVARD, N.W., SUITE 300 ﬁmanﬁﬂ%kj—hhﬁ;&-"a 202

BOCA RATON, FL 33431
/ Y Boco. Roton FL | 2543

8. The above named entity submits this statefent for purpose of changing its registered office or registered agent, or beth, in the State of Elorida. | am familiar with, and accept

the obligations of registered agent. 4 ?//
SIGNATURE ‘2: 2 0 8

Signature. ivpes or prntad rame ol registerde-etient and litle il applicable {NOTE: Ragisieraa Ageni signature required when reinsiating) PATE
- Bt C ) - ' . IR 3 O R S TP I
_ FILE NOW!I! -FEE 15 $138.75 - e %.!.. ’Make’'check payable to*" | "
‘After May 1, 2008 Fee will be $538.75 . ‘. . Florida Department of State
9: : MANAGING MEMBERS/ MANAGERS 10. ARNITINKG SO ARIAre
mE | MGR [ Delete TLE Drchange [ Addition
NAME - LEDER, SEAN Nave 4755 Technology Way Ste. 202
~
STREET ADDRESS | 6530 W ROGERS CIR, STE 3% sweetaonkess | Roca Raton, FL 33431-3338
CY-ST-2P BOCA RATON, FL 33487 Cry-ST-2p :
e 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
my-s1- 2P CHTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS | - STREET ADDRESS e -
CiTY-ST-2IP City-ST-2P
TILE 3 gelete TITLE Cichange (7] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-20P
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1- 21F CITY-ST-2P
TLE, R s Qoo fme ) o (O Change [ Addition
NAME .. _ O, . o NAME 7
STREET ADDRESS STREET ADDRESS
Ciy-§1°2P L ' o y CAY-ST-7P . e .

11, | hereby certify that the information supplied wiih this filingfdoes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that myfSignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgivered to execute this report as required by Chapter 808, Florida Statutes.

[ Ledtr Bfojob 5ol -9945-T8TK

Daytime Phone #

SIGNATURE:

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




