| FILED
2006 LML AL RERORT T ANY Apr 10,2006 8:00 am

DOCUMENT # L05000082916 ecretary of State
1. Eniity Nams 04-10-2006 90036 048 ****50.00
634 11TH STREET, LLC
Principat Place of Business Mailing Address
1694 SABAL PALM DRIVE 1694 SABAL PALM DRIVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Il
2. Principal Place of Business 3. Maitling Aodress I u m |Im Iﬂl Il Ilul |ml|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20— 3379/ &£ 1 [ [Not Applicaie
Zip Couniry Zip Country . . $5.00 Additionat
5. Certificate of Status Desired a Foo Requirad
8. Name and Address of Cumment Rogisterad Agent 7. Name and Address of New Registerod Agont
Name
SOLOMON, MARC 1
1160 S. ROGERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
BOCA RATON, FL 33487
City FL I 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 famiiar with, and accept
the ebligations of registered agent.
SKGMATURE
Sgnatue, typad of privded neme of regerienad agem and e I apphcabs. {NOTE: Rege Agent uy recqueed DATE
Filing Fee is $50.00 Makae check payable to
Due by May 1, 2006 Florida Department of State
L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petere TLE [Ochange [ Addition
RAME COHEN, ARTHUR NAME
STREET ADDRESS | 1694 SABAL PALM DRIVE STREET ADORESS
Crry-§T-2°P BOCA RATON, FL 33432 CIFY-ST-BP
TRE MGR O vekte TLE [ Change [ Audition
NAME COHEN, DIANE HAME
STREET ADBRESS | 1694 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CTY-SI-IP
E MGR [ Detete TME O crange [ Avdition
HAME COHEN, RACHEL NAME
STREET ADDRESS | 4450 NE 4TH AVENUE STREET ADDRESS
oTY-57-2P BOCA RATON, FL 33431 CITY-ST-2P
TIE MGR [ Detete e [ change ] Acdition
NAME WILSON, CONNOR NAME
STREEF ADDRESS | 4450 NE 4TH AVENUE STREET ADDRESS
CiTY-51-2P BOCA RATON, FL. 33431 CrTY-5T-2P
TITLE [ petete e [Jchange L] Addition
HAME I NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2P Cry-St-ar
TiE 7 bekete TME D crange [ Asdition
NAME
STREET ADDRESS
CITY-ST-2P
ot qualify for the exemptions contained in Chapier 119, Rorica Statutes. | further certify that the information
tire shail have the same legal effect as if made under oath; that | am a managing member or manager of the
féwesbd fo execute this repost as reguired by Chapter 608, Florida Slatutes. '
J /24/04 se/-394-311€
1, OR " f Dee Dayums Fhone #




