FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000017678 Secretary of State
01-19-2007 90062 Q20 ****50.00

1. Entity Name
600 BUILDING, LLC

Principat Ptace of Business Mailing Address N
12305 HUNTERS GLEN TERRACE 12305 HUNTERS GLEN TERRACE byuuovve
GLEN ALLEN, VA 23059 GLEN ALLEN, VA 23059
¢ oo 3 0 A A
00 WesTBaxKince Koan _

Suite, Apt. #, etc. Suits, Apt. #, etc. 61152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Dztsipo  F2 20-50997 43 Not Appiicable
§92 80? 5"”;"’; & Zip Country 5. Certificale of Status Desired [ ?ese g?qlﬁd:d‘”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

SHAMS, MAURICE ESQ.

MORAN & SHAMS P.A. 1 Streat Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, STE. 1200

ORLANDO, FL 32801

City F L 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 famifiar with, and accept
the obligations of registered agent.

4

SIGNATURE : :
, typed or printed name of regisiared agent and title H applicable. {NOTE: Registered Agent signatung raquired when reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MANA G Inde= P EFTBETL Delele me [ change [ Addition
NAME QL RISTOPHER & ANL Awblé L/ NAME
STREET ADDRESS ,13051-“)/\!1‘3‘/\—5 G L8~ PEN STREET ADORESS
CY-STIP QL EN A8~ A 23059 CIFY-ST-2P
e NN+ HE  MEMBER 7 Delete e [ Change [} Addition
NAME manry LOVSE ANDRGTWE FAMILY TR UST NAME
STREET a0ORESs | 7 BO7 LA E DR STREET ADBRESS
CiTY-ST-21P ORLpI? Fi 328045 CAY-ST-2IP
TMLE [ pelete TALE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S1-2P CITY-ST-71P
TME O Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TALE [ Delete TTE [Jchange [T Additfon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Figrida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

(eovy)
SIGNATURE: %@gm&mz’& Gon, Aoppases 4 /S/o) _S53-51%¢
SIGNATURE AND £ OF MENBER, MANAGER, OR AUTHORIYED REPRESENTATIVE Daytims Phona #




