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FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000053030 03-16-2005 90291 037 ****50.00
1. Entity Name
1600 W. COMMERCIAL BLVD., L.L.C.
Principal Piace of Business Mailing Address ! UULLID0HY
(/0 STUART T. KAPP, ESQ. C/0 STUART T. KAPP, ESQ.
2255 GLADES ROAD, STE. 340W 2255 GLADES ROAD, STE. 340W )
BOCA RATON, FL 33421 BOCA RATON, FL 33431
e v LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10','03)
City & State City & Stale 4. FEINumber Applied For
i%’. ioqgga(d Not Applicable
2ip Country Zp Country 5. Cerlificate of Status Desired L[] $5.00 Additionas
R T Fea Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name - T
KAPP, STUART T ESQ g')lwfn p__Fischer
2255 GLADES ROAD, STE. 340W ’ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 - —
oo S fioe Tetand froodl Sede 176

“ Plopdatoos FL 355y

8. The above namedt enmysu}/s IS § eﬁﬁnt 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 registered Ag 7/ /
SIGNATURE / oy
DATE

lure. I% of prnted name of registered hﬁl and ue If apphcabie. {NOTE: Aegistered Agent signature required when renstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AleTlONSIWwQES
TIME O Delete THE &/C Vf e F Q Change dmnn
NAME NAME

)
STREET ADDRESS STREET ADDRESS 30 0 //
CITY-Si-2F oTY-5T-2P ‘3 33 2y

' GTY-ST-ZP CITY-55-2IP

TITLE O Delet TITLE []'f:han 2 ‘itJnn
NAME . NAME Mlé M !/ / ’ e l
STREET ADDRESS STREET ADDRESS 2/59 f 4_/ K/ gﬁ// o

TILE [T Delete TITLE

:::éranonsss | - ::ahgir,;\n't)nsss- .‘/4/[46’/ E//M”J{Cf.— r i
| B0S fne Tl KIS

L::;E O Oelete Tme /ﬂ/ ,ﬁ ﬁ 0n, Fé‘ 3372 Ccrange [ Addition

NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ peleta TME [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ alete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57-2P

11. I hereby certify that the information supplied gvith this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report is true and accurat nature grall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver o, werkd 10 efecute this report as required by Chapter 608, Flgrida Statutes,

SIGNATURE: ?/,{// §

SIGHATURE AND wps}dﬁ PRINTED NAME OMSIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Prone §

-~



