FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000117643 3D 04-19-2007 90039 017 ***%50.00

1. Entity Name

1600 HILLSBOROC LLC

Principal Place of Business Mailing Address 4 0 0 7 “ 5 3 q

1646 SE RD COURT 1646 SE RD COURT
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, Fl. 33441
R R 0 S AR R TR IR A
Suite, Apt. #, etc. Suite, Apt. #, e1C. 04092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
51 VLI24HR3 Not Applicable
ap Country Zip Country §. Cenificate of Status Desired a ’?ei.gglz:ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIULIO\,S il

'fmo CCURT R ;PH V O m E d Street Address (P.O. Box Number is Not Accepiabie)
DEERFIELD BEACH, FL 33441 Ulp SE 3' T

CCurectin L[

8, The above namé&e\mv submits this statement for the purpose of Zhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
i)

SIGNATURE

we. lyped of printed name of regisiered ager and nte it appicable. {NOTE: Registered Agen! sigraiure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

- Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Detete TITLE [ Change [ Addition
HAME PAVONE, GIULIO . NAME
STREET ADDRESS | 600 S. OCEAN BLVD., #701 STREET ADDRESS
Ty - §7-21P BOCA RATON, FL 33432 CITY-57-21P
TITLE MGR ' M Delete TITLE [ Ghange ] Addition
NAME PAVONE, CELESTE NAME
STREET ADDRESS | 600 S, QCEAN BLVD., #701 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGR 7 Delete TITLE [JChange 7 Addition
NAME PAVONE, GUSTAVO NAME
STREET ADDRESS | 1449 SE 8TH STREET STREET ADDRESS
CITy-sT-21P DEERFIELD BEACH, FL 33441 CITY-ST-2iP
TME MGR [ pelete TITLE D change [ Addition
NARE PAVONE, CLAUDIA NAME
STREET ADDRESS | 2358 NE 49 LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE 7 Delele TITLE [0 Change  [) Addilian
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certify that the information supplied-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is true and pccurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbility company or the regeivaror trustee empowered to exacute this report as requirad by Chapter 608. Florida Statutes.

D AAVong  Y-10-00 Y 4210520
an MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Date Davtime Phoe n

SIGNATURE:

SIGNATURE AND TYPED




