FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)tENlaJmEﬂENT # 102000002340 01-30-2007 90033 006 ****50.00
3775 COVENTRY LANE, L.L.C.
Principal Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY NW, 2ND FL. 6800 BROKEN SOUND PARKWAY NW, 2ND FL.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T T[T IR RAR AT AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 ($2/06)
City & State City & State 4, FE) Number Applied For
27-0030081 Nal Applicable
Zn Courtry Zip Country 5. Certificate of Status Desired O Eese'ggql';?:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % I m H
MANASTER, JOSHUA D ESQUIRE S Ad:l ;po - h;\li“‘(g L =
1428 BRICKELL AVENUE, EIGHTH FLOOR treet ress (P.0. Box Nymber is Nat Acceplgble
MIAMI, FL 33131 © 6 500 Grolien Sqymed P lcwn M

v Gocw @nfbn FL I Z‘?‘?%??

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

the obligations of registered agent.
SIGNATURE Mﬂ% Mece § Bl MERM \IZY /e 7

signaife, typea or primed name af ragistered agent and it il applicanle. 7 {NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 pelete TILE [ Charge  [] Addition
NAME BELL, MARC H NAME
STREET ADDRESS [ 6800 BROKEN SOUND PARKWAY NW, 2ND FL. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CiTY-ST-2IP
TITLE 3 pelete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CTy-§T-7iP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TITLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiwtes. | further certify that the information
indigated on this report is true and accurate ang that my signatura shall have the same legal effect as if made under cath; that | am 8 managing member or manager of the
powared to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Marc H.Bull  11nM/07 55198487 )70

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER‘ OR AUTHORIZED REPRESENTATIVE Dala Qaytime Prone #

limited liability company or the receiver or rustee




