2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # L05000119691 Apr 09,2007 08:00 A
1. Entity Name
7 ON SEVENTH. LLG Secretary of State
Principal Place of Businoss Mailing Addrass
621 NE 7TH AVE 621 NE 7TH AVE
RSN AGERN O 1
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, Apl #. clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. FEI Number Appled For
20-3951080 Not Applicablo
zp Couniry ap Counlry &, Cerlificato of Status Dosired O gi'g?qlﬁ:’:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namao -
ggRShé’ IE(OElIJTl;iHTI-D{ AVENUE Stroel Address (P.O. Box Numbor is Not Acceptabla)
DELRAY BEACH F{. 33483
City FL Zip Code

8. The above namod entily submits Inis statemont for the purpese of changing its regislered office or rogistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, tynud of prnieel narma of regislered agent and tlle 1 apnlcable (NOTE Regsiered Agent signature requred when rainstanng) 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. ADDITIONS | CHANGES
it MGR [ Deleie THLE [ change (7 Additon
HAME FALKANGER PROPERTIES, INC, HAME
SINCTADDRESS ) 521 NE 7TH AVE SIRELT ADDRLSS LIGNGHEI 7404
CIY-Si-7P | DELRAY BEACH FL 33483 CIry-s1-2p D4.1807-20040-011 50,00
e 1 pelets e [ change [ Acdirion
NAMI. HAML
SIREET ADDRLSS STREET ADDRE S5
CIY-Si-211° CIY-81-2IP
[ B N v T : - ’ T D Cnaings T ) Audiion
NAME NAME
SIR L) ADRHLSS SIREET ADDRESS
CITY-S1-21P CITY -S1-71P
e [ oelete TME CIchange () Addition
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CITY-Si-/IP CITY-Si-71P
i [ belete ()13 O change  [] Adaition
NAME NAME
SIREL] ADDRESS SIREE] ADDRESS
Y- s1-up CIIY-51-7P
Tir ] petete ML [0 change [T Addition
NAML NAME '
SIRFLT AN S5 SIET ADDRES3
cITy-s1-21p Cly-SI-21p

11. { hereby cortify that the information supplied wilh this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cotify that the information
indicated on this report is true and accurale and that my signaturo shall havo the same logal offect as if made under oath; that | am a managing member or manager of tho

Iimilod hability company or I Wﬂowerw lo execute this reporl?z::od by Chapter 608, Florida Slatutos.
SIGNATURE: Cy - Charles C. fa ofei— OY/O‘//W SGl- 102069/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phooe ¥




