2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 ~ FILED

DOCUMENT # L04000021316 g Jan 29, 2007 08:00 AM
b S Tame Secretary of State
1625 SABAL LLC ry
Priné%p—;lg’lace ol Businoss Mailing Addroés i
5831 HAMILTON WAY 5831 HAMILTOM WAY
o e Mlm l“ ll’” !!I’; IIIu Ilw mﬂ mtl “m ”m ‘Hl’ IM mll’ “l lm
2. Principat Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt #, oic ) Suite, Apl #, clc. N 1st MOORE CR2E0CS3 (10/08)
City 3 State | Ciyaslae 4, FEI Numbor ] Applicd For
65-1120853 Not Annlica®
e Country i Country 5. Corifcale of Slatus Desied [ $5.00 Additzonal
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

SINGER, RICHARD
5831 HAMILTON WAY
BOCA RATON FL 33496

Straet Address (P.O. Box Number is Not Accoplablo)

Clty FL l Zip Coda

8. The ebove named entily submils this statoment far the purpasa of changing Hs regisiered office of registered agent, of both, in $1¢ State of Florida. | am familiar with, and acce
the obligations of rogisiored agonil.

SIGNATURE — —
“grahee, iyped o preen name ot ragsienk sgan! snd i # oppieable. SNGTE Hegsigrod Agent sgnaiute ra0. wed whanh reinuiaing) DATE
FiLE NOW!H FEE IS $50.00
#ake Check Payable 1o Florida Department of State
Due By May 1, 2007
4. MANAGENG MEMBERS / MANAGERS 16 ADDITIONS fCHANGES
Bt MGR 3 Delete HE e 1 ClChange L&
HE SINGER, RICHARD KA - };GLl.G;&fprw“ Le SEE
SIRIT EADDNTSS | BA31 HAMILTON WAY SIREE | ADDHTSS g2/01 ,"D { "Leﬂm-;‘i_ i2 Sﬂ. GD
sy 51 R BOCA RATON FL 33486 R
L MGRM  Oovee I DY Change a0
HeAbL JANIK, JOSERH NAKE
_ SUSLIADMESS | 391 E COCOMNUT PALM SIRFFTANDRESS
R (1 BOCA RATON FL 33432 wily s1-21
Titr 1 Delete Tt TChange a2
HAdl HARE
SHEHTADTRESS SIREE T ADDRY 5%
cuy-5{ e Cite St AP
i O pelete i T po
NAMI RAMS
SIRELT ADIRE 33 S ABRIESS
iy s) o rHY-S1 A
ittt '  Oogee Ani O Change 127
HAME HAME
ST | ADPRESS SHEH]ADDILSS
cIfy s1 7r oy sEAp
I ) T atets il Clchange A
NAME HAML
SHREET ADDRISS STHLY ADIHESS
Iy - s1- 20 SHY si-JiP

1. | horcty carlify that he information suppliod with this fling does not quaily for the cxemplions conlaned in Scclion 119, Fiarida Statules. | further certify that tho informai
indicatad an this reparl is ttue and accurale and that my signature shall have the same legal effect as If made undor cally; thal lam a managing mcmbes or managor of i

himited labifity company or the racolvor of rustee empowered ipeyecute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: _ D SW ’ }};Atz—

SIGRATLAE AND IWPED OR PRINTED HRME F SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dat

(i Phona &



