FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025008 B 05-21-2008 90207 027 ***138.75

1. Entity Name
621 QO STREET LLC

Principal Place of Business Mailing Addrass ' B 5 “ U YA
622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#301 #301 -
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
T RSR[5 Ve A A AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 021,‘22008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
204437400 VS - OS5 2536 [ Toanpicais
Zip Country Zip Country 5. Cerlificate of Status Desirad O gi.gguﬁf:;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registgred Agent
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Street Addrass (P.O. Box Number is Not Acceptabile)
#301

WEST PALM BEACH, FL 33401

City FL | Zip Coda

8. The above namad antity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S lura, typed o printed name of registered agent and it it applicable (NOTE: Registerac Agent signature required whan reinstating) OATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detete TLE [0 thange O Aodition
NAME KAMINESTER, VERA E NAME
STREET ADDRESS | 622 N FLAGLER DRIVE STREET ADORESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-S1-2IP
THLE (3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE 1 oelete NLE [ Change [ Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7- 2P CITY-ST-2IP
1INE O elete TmE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-S7-2P CIrY-$T-2IP
TITLE [ peleta FILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TIME OcChange 3 Andition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or lh?\:er or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘.//A/,./L L/-lr,ay S -777~rc/4

SIGNATURE AND ﬁ OR PRIATED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




