FILED

Apr 20,2006 8:00 am
2008 LI NNUAL REPORT " ANY ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0O5000024647 04-20-2006 90035 049 50.00
1. Entity Nama
1600 FEDERAL INVESTORS LLC
Principal Place of Business Mailing Address
2501 HOLLYWOQOD BLYD 2501 HOLLYWOOD BLVD
STE, 200 STE. 200 .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
r e AR AR AR RO

Suite, Apt. #, alc. Suite, Apl. 4, atc, 02132006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. EEl Number Applied For

§L{ -1 Lﬂ %218 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired g ?i'ggqgf:;”"“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOSIFOVE, YOSEF
2501 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 200
HOLLYWOQOD, FL 33020
: City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE N
" ) ignature, typed or printed name of registered agent and ik if gpphcatie, (NOTE: Registered Agent signature required when reinsiating) DATE
T
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. - . -. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
M MGRM  “':. O Detete TILE O change [ Addition
NAME- © YOSIFOVE, YOSEF NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD, STE. 200 STREET ADDHESS
ar-st-7p | HOLLYWOQD, FL 33020 cny-T-2Ip
TmE - 7 Delete me O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
TIMLE 1 Detets 1MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
VITLE 1 Delete me [ change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GITY-ST-2IP
TITLE 1 Delete TIME Cctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oeleta TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustea empowerad 4o exacute this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: {i) L)~ > 20 ot 95 Y- oty

/
SIGNATURE mo’rf'sn PRINTED NAME sus'nm}hmmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

77 7



