FILED

2007 LIMITED LIABILIT Y COMPANY Apr 13, 2007 08:00 AM!
DOCUMENT # 05000082887 Secretary of State
700, LLC
Principal Placa of Businass Mailing Addross
FORT LALDERDALE L 35511 Us FORT LIUDERDALE FL 35511 U
SR M GR
K S 5:; . | 04052007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE R N AopiedFor
20-3345855 Not Applicabls
5. Certificate of Status Desired [ gi'ggl‘j‘if:;“"""

:

8. Name and Address of Current Registered Agant

e Cor e

SAUTTER, C. CHRISTIAN ESQ. o DO NbT WRITE |

2850 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33311 IN THIS SPACE

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

SIGNATURE

Sgnature, lyped of pintad rame ol regrsisred agant and taig if applcable {NOTE- Regsisiad Agenl signaturd required when renstaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ELWELL, EDWINC

STALETADDRESS | 1104 NORTHWEST 18T STREET
CITY-51-2IP FORT LAUDERDALE, FL 33311

T ) . ‘ R

NAME : © UDoo0n7os466

STREEY ADDRESS 04523207 -30053-002 750,30
CITY-51-2P

e

NAME

s DO NOTWRITE *

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

me CT e R
NAME R t PR I . 3
STREET ADORESS s

CITY-ST-21p

THLE
NAME
STREET ADDRESS T
CIY-SI- 2P R . ' Co

11. | hareby certify that the informatian supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes, | furthar certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liab/lity companylior Je receivar or trustee em red to executa this report as required by Chapter 6§08, Florida Statutes,
SIGNATURE: mw EDWIN C. ELWELL  4/5/07 954 463 2563

SIGNATURE M‘D TYPED OR PRINTED NAME OF II‘NING MANAGING M'Po,-ER. OR AUTHORIZED REPRESENTATIVE Date Daytims Phonp ¢

l




