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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026201 04-28-2008 90059 002 ***138.75
1. Entity Name
6300 ACQUISITION, LLC
Principal Place of Business Malling Address
6300 NE 15T AVENUE 6300 NE 15T AVENUE
3RD FLOOR 3RD FLOOR 8 “ 0 3 0899
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
RO T T R IO T VA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0105749 Not Applicable
Zip Country %o Country 5. Cenrtiticate of Status Desired (| gesa'g?q Qf:f“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SADER, ESQ., ROBERT L.
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signaiure, typad or printed name of registered mgent and Hie f appicabla, {NOTE: Pragisiored Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TME MGRM 3 Delete THILE I change (T Addition
NAME ROSCHMAN, ROBERT J NAME The Robert Roschman Revocable Trust wa/d 10-11-2000
STREET ADDRESS | 6300 NE 1ST AVE 3RD FLOOR STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33334 CITY-ST-2IP
THLE MGRM 7 pelete TITLE EChange [ addition
NAME ROSCHMAN, JEFFREY S NAE The Jeffrey Roschman Revocable Trust wa/d 3-10-1994
STREET ADDRESS | 6300 NE 1ST AVE 3RD FLOOR STREET ADDRESS T T
CITY-s1-2I7 FORT LAUDERDALE, FL 33334 CITY-ST- 2P )
TIRLE O petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST. 7P
TILE 1 Detete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CITY-ST-2IP

11. | hereby certily that the j
indicated on this repont

ppllad with this filing does not qualify tor the exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information

limited liability compan evsedor rustee empowared to execute this report as required by Chapter 608, Florida Statutes.
el
X x Sy
SIGNATURE: =3 (obig Dhpn
SIGNATURE AND m&(m m,‘rm WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

=~



