2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 22,2007 8:00 am

DOCUMENT # L05000117826
vt Secretary of State
of¢ 3¢ of¢ 2f¢
3660 CORAL SPRINGS, LLC 02-22-2007 90280 005 50.00
Principal Place of Business Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
#2562 #252
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Slate Cily & Slalc 4. FEI Number Applied For
51-0561922 Not Applicable
Zip Counury 4p Couniry 5. Cerlificate of Stalus Desired | $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo -
PARKER, JAY P Loy Fleischpran
Slraet Address (P.O. Box Number is Not Acceplable}
1691 MICHIGAN AVE

SUITE 320

MIAMI BEACH FL 33139 6538 (olins W ARSZ.

WA FL | 25%

8. Tho above namad entily submiis this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
Ihe obligations of regisiored agont.

SIGNATURE
Signature, lyped or nrnied nwne of ragisiared agent ana itk appheatle {NOTE Repisiered Agant signaluie ieaumed when fenstaihg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADCITIONS fCHANGES
i MGRM [ oelete e ] Change [ Addition
NAMI KENT, FLEISCHMAN HAML
SIREFTADDRESS | 6538 COLLINS AVE, SUITE 252 SIRTETADDRESS
cIy s1-/IP MIAMI BEACH FL 33141 CITY-S1 7IP
Hil MGRM O pelele il O change ] Addition
NAME LAURA, FLEISCHMAN HAMI.
SIRELTADDRLSS | 6538 COLLINS AVE, SUITE 252 SIRLET ADDRESS
GITY - S1-2IF MIAMI BEACH FL 33141 CITY-§1-2IP
[ O potele TILE [ Change []Addllmn
NALL NAMF
SIRLET ADDIESS STREET ADDIESS
ClY § 1P CITY s7 4
T O peleie i O chenge [T Acdilion
NAMI NAML
STREFT ADDHESS SIRFFTADDHESS
CIY S1 /P Iy st /P
il (7 Delete il O change (] Aduition
NAME NAML
SIREE T ADDRESS STREET ADDRESS
Cly s1-fp CIY SI-7IP
it O cetele T O change [ Addition
NAMI NAME
STRECT ADDHLSS SIREITADDRESS
Cly si-Ar CIY-81 2P

11. | hereby cerlily that the informaltion supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Sialutes. | further carlify that the inlormation
indicaled on this repert is true and accurate and Lhat my signature shall have the same legal elfecl as il made under oath; thal | am a managing member or manager of lhe
limiled liability company or he rgceiv 1 lrustee empowered 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: M//X)—’e,%ﬁmw R-13-07 505" 297-87) 2~

SlGNATURﬁ’AND TYPED OR,RINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFL OR AUTHORIZED REPRESENTATIVE Bnte Dayhrre Phorg ¥




