FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT: Secretary of State

DOCUMENT # L03000001816 05.02-3005 90112 047 %5000
1. Entity Name .
THIRTY-SIX HUNDRED HOLDINGS, LLC
Principal Place of Busingss Mailing Address -
1200 N. FEDERAL HIGHWAY STE. 312 1200 N. FEDERAL HIGHWAY STE. 312 A u 05 2 7 u 4
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v I YRR

Suite, Apt. #, etec. Sulte, Apt. #, etc. 04262005 Chg-LLG CR2E0B3 (10/03)

City & State City & State 4. FEi Number Applied For

20-0240293 Not Applicable
Zip Country P Country 5. Certiicato of Status Desied ~ []  $9-D0 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, DONALD J Rsbert L. Sadecr ES‘?‘

1200 N. FEDERAL. HIGHWAY STE. 312 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL’ *33432

1901 W. Cypress Creek Road dE 4is

o v Fort Lawd-crela){, FL IZ'DCME‘%OQ

e purpose of changing its registerad office of 18 registered agent, of both, in the State of Flerida. | am familiar with, and aceept

Lovererl. Spoer (2E-od"

name of reBistared agant and title Il sgpplicabls {NOTE: Regisieruct AQent Signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 velete TITLE O change [ Addition
NAME ROSCHMAN, ROBERT NAME
STREEY ADORESS | 6300 NE 18T AVE., STE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 cry-st-2p
TLE 2 pelete me {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP cITy-5T-21P
THTLE O petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDAESS
Cy-81-2P CITY-§1-2iP
MLE CJ Dclete THE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11, | hereby certily that the inXxmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or iver or trustee empowered to executa this report as required by Chaptar 608, Flarida Slatules

SIGNATURE: Manseen_ Y1k

SIGNATURE AND rv@ wmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




