2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036288

1. Entity Name

727 ENTERPRISES, LLC.

Principal Place of Business

3201 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

Mailing Address

3201 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90118 034 ***150.00

A AR

03232005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
S0~} | \i& 33 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ’ Name

ROSENBERG, ARTHURR *
4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR
FORT LAUDERDALE, FL 33308 -

'
S
e r ¥
i

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

he obhgauans of registered agert.

SIGNATURE i
Signature, lyped or printed name of fegistered agent and litle il applicable. {NCTE: Registered Agent signature required whan reinslating) DATE
- -
4, Filing Fee Is $50.00%, . Make check payable to
. Due by May 1, 1:005_‘ Florida Department of State
s .'fi:;; . i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 2 petete TITLE D) change [ Addition
NAME GUISTOLISI, JAMES NAME ’
STREET ADDRESS | 3201 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33483 CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-TIP
TIME . O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP cry-ST-2IP .
TITLE £ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2p
TILE 7 petete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TIILE [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§1-2ZP

11. | hereby certity that the information supplied with this filjos
indicated on this report is true and accurate and 1
limited liabilily company or the receiver or, usla e

SIGNATURE:

ST

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mgnatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

Ml é’ IS/ N 3\93 )05

Slo|-26L-000T

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




