2005 LIMITED LIABILITY COMP FILED
ANNUAL REPORT USANY May 02, 2005 8:00 am

Secre

DOCUMENT # L03000026201 tary of State
1. Entity Name 05-02-2005 90112 049 ****50.00
6300 ACQUISITION, LLC
Principal Place of Business Mailing Address oy T D
6300 NE 1ST AVENUE 6300 NE 15T AVENUE 20032402
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 . .
s T v [ TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CREEOBS n 0’03)

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

20-0105749 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANGELOQ, BARRY & BOLDT, P.A. RO be r{' L M gadef ESQ .
515 EAST LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptable) 7
850
FORT LAUDERDALE, L 33 D (70] W.Cypress Creek Road # 4is
- City Zip Code
Wk Fort Lavderdalt FL | 2%% 59

8. The above named gpfity sbmits thi e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE /: + ko hect L - Sqdef g-2¢L-0ov

ek
Sign.lu.uaﬁgfqa&'cl printed name ol anile! and title if applicable. (NOTE: Registarad Agent signature requirad when rainstating} DATE

"550.00 Make check payable to

Filing Fe@ I
Due by a;; 1, 2005 Florida Department of State
A5

9. ,' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiE MGRM  ,u. ~ O pelete TALE [ change [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADDRESS | 6300 NE,‘iSTTH AVE 3RD FL STREET ADDRESS
CITY-ST-2I¥ FORT LAUDERDALE, FL 33334 CITY-ST-2IP
THLE MGRM ‘ O petete TILE [ Change [ Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 6300 NE 167 TH AVE 3RD FL STREET ADDRESS
CITy-S1-2P FORT LAUDERDALE, FL 33334 CiTy-ST-2IP
e 7 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-5T-2P
TITLE 1 balets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-28 CITV-ST-21P
TME O Delete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-S1-2P
TITLE T Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP 0~ CITY-5T-2iP

ation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

11. 1hereby certfy that the int _
Eccura;e and that my sigralture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i L

indicated on this report is tr

limited liability comparny or th rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: — Lot QQQP\ np-, W\ﬁnm‘ Menp- U »11..@/

smn.\runm\ on ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHGAZED REFRESENTATIVE Date Daylime Phone ¥

st



