FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # L05000076937 02-14-2006 90018 008 ****50.00
1. Entity Name

777 BEYOND BRCOK LLC

Principal Place of Business Mailing Address v ‘ U q ‘
16590 SENTERRA DRIVE 16590 SENTERRA DRIVE AUy
DELRAY BEACH, FL 33484 DELRAY BEAGH, FL 334384
T v RO AW MR R G
Suite, Apt. #, efc. Suite, Apl. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
a-za -‘3?“/5?1? Nbot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name . _ -

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Coge

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

SIGNATURE
Signature. typed or printed name of registered agenl and title it epplicatee. {NOTE: Registerad Agent signature required when rainsmaungl DATE
Filing Fee_ is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
J'I'”
9. ! T MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
i T Deiete E MERM Tchange ¥ Additon
NAME . NAME HOWARD ROSENGARTEN
STREET ADDAESS smeraooeess | $6 3 BPROADW AY ;10 th FLOOR
CiTy-ST1-2iP CITY-ST-2IP NEW JORK NY j80t >
TITLE . 1 Detete TILE MG R ' ) ’ ] Change ﬂAﬂditian
N NAME GERRKD ROSENGHRTEN
STREET ADDRESS STREETADDRESS | €9 UNIVERSITY PhpCe STH FLOOR
CITY-57-2iP CY-51-21P mew
YORK " N \j /000>
TMLE 1 Delete TLE Me R, ] Change gnndniun
NAME NAME FAOVD WHDDIN 3R. _
STREET ADDRESS STREET DORESS | RES SHUTH O RANGE ARVE STEISYO
CTY-ST-2P ery-s1-2°  (BRAANDD BL 32401
TITLE —J Delete TINE T Change ] Adgilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-S5T-7P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TILE IChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CITY-ST- 217

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have thezame legal effect as if made under oath; that | am a managing mermber or manager of the
fimited fiability company or the receiver or trustee empgwered to execute this #fort as required by Chapter 608, Florida Statutes.

sionatuRe. ik, Y] L2 Poscey San) - 2lilek

SIGNATURE AND TYPED OR PRINTE!NAME of MEMEER, . OR AUTE REPRESENTATIVE Date Oaytime Phone #




