2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Feb 05, 2007 08:00 AM

ngNtsmrlnENT # 105000024647 Secretary of State
1600 FEDERAL INVESTORS LLC
Principal Place of Business Mailing Address
25071 HOLLYWOOD BLVD 2501 HOLLYWOOD BLVD
STE. 200 STE. 200
HOLLYWOOD, FL 33020 HOELYWOGD, FL 33020
R O[S IR
Suite, Apl. #. elc . Suite, Apt #, aic. 01292007 Chg-LLC - CR2E083 (12/06)
City & State City & Slate &. FEI Number Applied For
84-1673318 Not Applicabls
Zip Country Zip Country 8. Certficata of Status Dasired O Eese ggqaf::'mﬂ'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Rogistered Agent
Name
YOSIFOQVE, YOSEF .
2501 HOLLYWOOD BLVD Streel Address (P O, Box Number is Mot Acceplabla)
STE. 200
HOLLYWOOD, FL 33020
City FL [ 2ip Code

8. The above namad entity submits this Statement for the purposae of changing its tegisterad office or registered agent, or both, in the State of Florida. | am familar with, and accept
thae obligations of registered agent.

SIGNATURE .
Signaturs, typad of prnted nams of ragisierac agent and Ltle i app! cabie [NOTE Asgisiored Agenl mgnature reqursd when renstaung) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Frorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Datete TLE [ Change  [] Addibon
NAME YQOSIFOVE, YOSEF NAME . s
UOo00E20473
STREET ADDRESS | 2501 HOLLYWOQD BLVD, STE. 200 STREET ADDRESS A s e
CTY-ST-7f | HOLLYWOOD, FL 33020 GY-ST-2P 02A3/707-30033-011 50,00
it 7 Delele TITLE [ Change [ addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-ST-2P CITY-ST-2P
e ) vetete T CiChange [ Adddon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CiTY-§1-21P
TITLE O tateta TTE [ Chenge [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P CITY-ST-2P
TILLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE " O Delets TITE Jthange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hareby certify that the information supplied with this filing d s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
ndicated on thig report is true and accurate and that my s:g} (ure shall have the same legal effect as f made under cath; that ! am a managing member or manager of the

limited liakility company or the receiver or trustee amoo 1o execute this raport as required by Chapter 608, Fiorida Sia!uies
SIGNATURE: /] [ 12907 994- 992 042y
SIGNATURE ANn;YFED R PRINTED NAM F SI“IN M. AGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ! Daytime Phona &

4




