FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000036288

1. Entity Name
727 ENTERPRISES, LLC.

v

Secretary of State

01-22-2008 90124 010 ***150.00

Principal Place of Business

3201 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

Maifing Address

3201 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

INRURGTR NI GI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt, #, etc Suite, Apt. #, etc 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Mumber Applied For
20-1115233 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (W] $5.00 Additianat
. Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
e Name

ROSENBERG, ARTHUR R

4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

’ ::FORT LAUDERDALEJ FL '33308

City

FL l 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
the obligations of registeted-agent.

SIGNATURE il
Sigrature, typed of pantad name of registered agenl and titla If applicable. {NOTE: Registered Agent signatra requirad when reinstating) DATE

R g N = = Y
ot ER LY .

- FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $536.75

 Make check payable to -
Florida Department of State -

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ betete TITLE CJchange [ Addition
NAME GUISTOLISI, JAMES NAME

STREET ADDRESS | 3201 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CTv-sT-2P | DELRAY BEACH, FL 33483 oITY-§T-21P

TITLE O Delete TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

coy-st-2P_ | - " . N CITY-§1-2P

THLE 1 oelete TITLE I crange [ Additien
NAME NAME

SPREET ADDRESS STREEF ADDRESS

GITY-ST-2P CITY-5T- 2P

TITLE [ oeete TILE [0 change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GiTY-ST-2P CITY-5T-21P

TALE J oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CHTY-ST- 7P

TITLE O petete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heteby certify that the information supplied with this filing does nat qualify for,the"gxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1rust7mpowered 1o executé this report as required by Chapter 608, Florida Statutes

SIGNATURE: —--.

M

tfirkos

Ot -k 000 F

SIGNATURE AND TYPED OR PR1NTED NyE'QF SDGNING IAANAGING HEﬁlER MAN,

R, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phone #

v /

<



