FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L03000026201 04-25-2007 90036 049 ****50.00
1. Entity Name
6300 ACQUISITION, LLC
Principal Place of Business Mailing Address
6300 NE 1ST AVENUE 6300 NE 15T AVENUE 202
3RD FLOCR 3RD FLOOR 6 0 0 4 0 0
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
T R [T R TR TATRT
Suite, Apt. #, etc. Suita, Apt. #, stc. 04042007 Chg-LLG CR2E083 (121'06)
City & State City & State 4. FE) Number Applied For
20-0105749 Not Appficable
2 Couniry Zip Country 5. Centificate of Status Desired ] gese'ggq‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADER, ESQ., ROBERT L.
1801 W. CYPRESS CREEK ROAD Strgel Address (P.C. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgrad agent.

SIGNATURE I
Signalure, lyped-or sented name of registered agenl and itk il applicable (NCTE. Registerea Agen! mignatea required whan reingtabng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM . 7 Delete e ‘WChange [ Addition
NAME ROSCHMAN, ROBERT J NAME
— . K
STREET ADDRESS | 6300 NE 167TH AVE 3RD FL STREET ADDRESS (0’53() NE 18T AVENLE 2ID FL
cny.s1-2ip FORT LAUDERDALE, FL 33334 cy-sT-2IP
TTLE MGRM [ Deete TLE M.Change [ Aduition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDAESS | 6300 NE 167TH AVE 3RD FL swesraooness | P3O0 B jet Mewse LAep “i
CITY-ST-2IP FORT LAUDERDALE, FL 33334 Clyy-57-2F
TITLE O Delete Tinee [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O peiete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-S1-79 CITY-ST- 219
TINLE {1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is rug 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 liapility compal iver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

| Eascﬂmpf&\

PRINTED NAME OF MANAGING ER, Oi AU 1] TATIVE Date Daytumes Phone #

SIGNATURE:

SIGNATURE AND




