ITED LIABILITY COMPAN

2007 LIM
7 ANNUAL REPORT

FILED

Y Apr 09, 2007 8:00 am

DOCUMENT #L01000006454

1. Entity Name

FEDERATION HOLDINGS, II, LLC

ecretary of State

04-09-2007 90351 030 ****50.00

Principal Place of Business

5890 SOUTH PINE ISLAND ROAD
DAVIE, FL 33328

Mailing Address

5890 SOUTH PINE ISLAND ROAD
DAVIE, FL 33328

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

AT

Suite, Apl. #, elc. Suite, Apt. #, elc.

03132007 Chg-LLC CR2E083 (12/06})
City & State City & State 4, FEl Number Applied Far
59-0967823 Not Applicable
& Country ap Country 5. Cenificale of Staws Desired ~ [J  99-00 Adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Mame

WEINBAUM, MARTIN

Stiliman, Eric B,

5890 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Mot Acceplable)

DAVIE, FL 33328

5890 So. Pine Island Road

City

Davie FLl&gg‘fg

& purpose of changing is registered

SIGNATURE

Eric B. Stillman

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S~1{ 07

Signature, typed of printed name of registered agend and tifle il applicatle,

{NOTE : Registared Agent signature 1Quired when réinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

MA-NAGING MEMBERS/MANAGERS

9. 10. ADDITIONS/CHANGES

TITLE MGRM ) [ pelete TITLE [ change [} Addition
NAME THE UNITED JEWISH COMMUNITY QF BROWARD COU NAME

STREET ADDRESS | 5890 S. PINE ISLAND RD. STREET ADDAESS

orv-st-2p | DAVIE. FL 33328 CiTy-51-2P

ITLE O oelete THTLE [QJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-2IP

TITE [ petete TITLE [} Change [ Addition
NAME NAME

STREET ATDAESS STREET ADURESS

CITY-51.2IP CITY-§T-2IP

TITLE {1 pelele TITLE [ Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

TINE [ elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE 1 pelete TIE O change  J Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execuls this report as required by Chapter 608, Florida Statutes.

limited liatility company grthe recaiver or trustée empowaer:

SIGNATURE: (Aste

N

Eric B. Stillman

3/14/07  954-252-6900

$IGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




