| 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000113913

1. Enlity Name
641 SERPENTINE LLC

Frincipal Place ¢! Business Mailing Address

2295 N.W. CORPORATE BLVD. 2295 N.W. CORPORATE BLVD.
SUITE 235 SUITE 235

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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FILED
Apr 22,2008 08:00 AM
Secretary of State
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03062008 Ne Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4115596 Not Applicable

5. Certificate of Status Desirad O $5.00 Adational

Fee Required

6. Nama and Address of Current Registersd Agent

LLOYD GRANET, P.A.

2295 N.W. CORPORATE BLVD.
SUITE 235

BOCA RATON, FL 33431
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8. The above named enbity submils this stalement for the purpose of changing its registered office or feglslered agent, or beth, in the Stats of Florlda i am 1am|ha! with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signature, typed of phnted name of registecad agent and kile il apphcaoks {NOTE: Ragistarad Agent signatura required whan rsnatabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Laonnnal 3974
0S/028-20037-015 138,75

8. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GEISERMAN, ROBERT

STREET ADDRESS | 1645 SE 3RD COURT, STE. 200
CiTy-T-2Ip DEERFIELD BEACH, FL 33441

NAME GEISERMAN, MARC
STREET ADDRESS | 1645 SE 3IRD COURT, STE. 200
CITY-ST-2P DEERFIELD BEACH, FL 33441 et
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11. | hereby certily that the int
indicatad on this raport is
limited liability company

SIGNATURE:

atiorf suppited with this liling coes not quality for the exempnons contained in Chapler 119, Florida Slalutss | further gertify that the information
0 ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
the refeiver or trustee g ered 10 execute this report as requirad by Chapler 608, Florida Statutes.

2 )ﬂé GsA420-100]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylrme Phone #




