FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000034796 04-19-2007 90039 020 ****50.00

1. Entity Name

1646 LLC

Principal Place of Business Mailing Address qu e

1646 SE 3RD COURT 1646 SE 3RD COURT

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 23441

S T 00O AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092007 CthLLC CR2E0B3 (12,‘06).
City & State City & State 4, FEI Numbe_ar A Applied For

.-)0 "{ lorj‘ CI (_o"f —? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Name

PAVONE, GIULIQ _

1646 SE 3RD COURT Street Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACﬁ FL 33441
£

4l

3

City FL ' Zip Code

8. The above named Bnu'fy subrnits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. lyped o printed name of reqistered agent and title it epplicabla, {NOTE: Registered Agen! signature required when reinsiatmg) DATE

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
TITLE MGR T Delete TITLE [ Change  [] Addition
RAME PAVONE, GIULIO NAME
STREET ADDRESS | 600 5. OCEAN BLVD. #701 STREET ADDRESS
CITY-ST-28 BOCA RATON, FL 33432 CITY-§7-2IP
TITLE MGR T Delete TITLE [ Change [ Addition
NAME PAVONE, CELESTE NAME
STREET ADDRESS | 600 S. OCEAN BLVD. #701 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-5T-2IP
TLE MGR [T pelete TMLE O change [ Addition
NAME PAVONE, GUSTAVO NAME
STREET ADDRESS | 1449 SE 8 ST STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TLE MGR O Detete TImE [Dchange [ Addition
NAME PAVONE, CLAUDIA NAME
STREET ADORESS | 2358 NW 49 LANE STREET ADDRESS
CIrTy-ST-2p BOCA RATON, FL 33431 CITt-ST-21P
TLE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P " A omv-stae
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the infermation supplied with thig filing does not qualify.lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accgrate ang-thal my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or tru is report as required by<Chapter 608, Florida Statutes.

SIGNATURE: / U (fO Avome "{*/mo o7 oYUl 0524

SIGNATURE AND /141’50 or FRWMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ca Dayire Prone 4

p—




