FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PECn)anNl;JmEAENT #L03000001816 04-28-2008 90060 050 ***138.75
THIRTY-SIX HUNDRED HOLDINGS, LI.C
Principal Place of Business Mailing Addrass
6300 M.E. FIRST AVENUE 6300 N.E. FIRST AVENUE B 0 0 3 0 9 U 1
SUITE #300 SUITE #300
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, FL 33334 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“l“u II\“W Im llw I|“| “N Ilm ““‘ m“ ““ I“m "”II\

Suite, Apt. #, elc, Suite, Apt. ¥, atc. 04142008 Chg-LLC CR2E083 (12/06)

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

20-0240293 Nat Applicable
Zip Country . Zip Couritry 8. Cenificate of Status Desired a Eese'ggq l’:"ﬂ;‘;‘i"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
SADER, ROBERT L ESQ
1904 W. CYPRESS CREEK ROAD Street Address {P.O. Box Number is Nat Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above namead entity 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 chligations of registered agent.

SIGNATURE
Sigralure, lypad of printed name of registered agenl and title it applicable {NOTE: Registerad Agent signaiura requied whan reinsiating) DATE

FILE NOWILl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O oelete TITLE 1 Cl [T Addition
NAME ROSCHMAN, ROBERT NAME The Robert Roschman Revocable Trust wa/d 10-11-2000
STREET ADDRESS | 6300 ME 18T AVE,, STE 300 STREET ADDRESS . - _
CITY-ST- 2P FORT LAUDERDALE, FL 33334 CITY-ST-2P
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 celete TiLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O telete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-5T-20P

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wid 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
xiver Of rustee empowared to execute this repon as required by Chapter 608, Florida Statutes.

- g Y managha " , OR ALUTHOR|ZED REPRESENTATIVE Dals Daytima Phone ¢

11. | hereby certify that {haw-
indicated on this rgpo
limited liability compa

s

U e



