2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

50

DOCUMENT # L05000019743 FILED
1. Entity Name
630 QUOD, LLC
0T HAY 18 PH i2: 03
Principal Piace of Business Mailing Address . ‘f Pl i ir
555 N.E. 34TH STREET 555 N.E. 34TH STREET Ci s D T RIDA
MIAMI, FL 33131 MIAMI, FL 33131
S PO W I Illl\ IHH MR O RE A
Suite, Apt. #, etc. Suita, Apl. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
Ciy & Stale City & State 4. FEl Number Applied For
20-2435563 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O gesa-ggq l.::i:ciltional
4. Nams and Address of Current Registeraed Agent 7. Name and Address of New Regi d Agent
Name
SUNTRUST BANK
ATTN: WILLIAM JONES Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE #200
MIAMI, FL 33131
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the phligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and hbe if ADPRCEDR, (NOTE: Registered Agent signature required when reinstatng) 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
TILE MGR 2 Delete e MGE (Jchange  [xodilion
NAME ECKSTEIN, HENRY J HAWE wivtiake I JoNeE S
STREET ADDRESS | 555 NE 34TH STREET SREETADCRESS | 555 A€ 34 SteeT
CITY-51-21P MIAMI, FL 33137 CITY-ST-2P MiAy ) —_ 23137
TIE T Detete TTE Mo e O Changs  RAdilion
ones e . THomMAS GREENE
STREET ADDRESS SREETADRESS | 57545 N E 34 STREET
ciry-s1-29 CATY-ST-2IP Mmy&amr ) I 32137
TILE [ Delete TILE ' O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
cirY-§T-2P CITY-ST-2IP
TALE O Gelate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - \q,{
CITY-ST-2IP CITY-ST-2P (3
TILE [ pelete T(LE . v O change  [C] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and acdlrate and that my signature shall have the same legal effect as il made under oath; that | am a managing memkbar or manager of the
limited liability company of the receivelf or trustee empowared to execule this report as required by Chapter 808, Florida Statutes. 5_

SIGNATURE: Wistars J JOLES i‘/zﬁ/m 255

SIGNATURE AND TYPED OR PRINTED NAME f SIGN/)‘N%G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




