) ’ FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001940 01-20-2004 90206 018 ****55.00
1. Entity Name
7700 COMPANY, LLC
Principal Place of Business Mailing Address ey
8360 S.W. 108TH STREET 8360 S.W. 108TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Place of Business 3. Mailing Address ”““l“ |“ "‘" WH Ilm |I”‘ Ilm Ilm Ilm "l‘l "Hl ““ “‘"[ I" ‘Il‘
ite, Al #, elc. ite, Apt. #, etc.
Suite, Apl.#, 8lc Suite, Apt. #, etc 01062004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEl Number Applied For
26; - "I - ‘395‘ Not Applicable
Zip Country Zip Country - . $5.00 aaditional
. 5. Certificale of Status Desired K Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - - - e - - . Name - - E - . R
WALKER, H. WILLIAM JR.
WHITE & CASE LLP Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD, SUITE 4900
MIAMI, FL 33131 .
City : FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE O oetete TLE M GR M DCohenge [ Addition
NAME NAME BD. ALA" NI CHoLS "
STREET ADDRESS SREETAIAESS | B3 O SW /08 Strae
CITy-S7-29 CITY-ST-2P M’A“" , &L .'?_31.5:5
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TLE " O Detele TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CiTY-ST-2I. . .. - - .
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TIILE . ] Delete TMLE O Chznge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. [ further certify that the information
indicaled on this report is true and accurata and that my signatura shall hava the same legal effect as if made under oath; that t am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
(
' fis)of (305
SIGNATURE: J g (305)372- 3105
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Phane ¥

. /



