FILED
‘2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000015426 : 05-15-2008 90074 008 ***138.75

1. Entity Name

685 ROUNTREE, LLC

Principal Place of Business Mailing Address
17 EAST FLAGLER STREET P0 BOX 13351
SUITE 219 MIAMI, FL 33101-3351 US

MIAMI, FL 33131

A saaaaamy=war el |||

T

Surte, Apt. #, elc. Suile, Apl. #, efc.

03202008 Chg-LLC CR2E083 (12/06)
City & State i3 & State Z/ 4. FEI Number Applied For
e ey 7 20-4342630 Not Applicable
- L4 L e
Zip Couniry 3 Counyy 5. Certificale of Status Desied ~ []  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registared Agent - .
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET. SUITE 2900 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL { Zip Code
8. The above named entily submits this siatament for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and uile il apoigable (NOTE: Registered Agent signatyte required when reirstaung) CATE
FILE NOW!!! FEE(‘is $1 38.7% Make check payable to
After May 1, 2008 Fee wi 8.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TTLE MGRM O Detete TILE (O Change [ Additicn
NAME SHERMAN, JEFF . NAME
STREETADDAESS | 17 EAST FLAGLER STREET, SUITE 219 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33131 CITY-51-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P .
1TLE - IS - - == peee- — -~ R e St - T 3 Change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2p LTy -57-2IF
TITeE L] Deete TLE [ Change ] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CIFY-5T-2IF CIlY-SI-ZIP
HTLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-74P CITY-ST-2IP
TLE 3 pesele NILE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-ST-ZP
11. 1 hereby ceriily that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further gertify thal the information
indicated on Ihis repart is true apq accurate gnd that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liabilily company or the lee empowered 10 execute Lhis reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: . A TN, q/z?/gg 30553 350, 7
SIGNATURE AND I.&EDyﬁ’E OF SIGN[P’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phane ¥




