2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # L06000048184
1. Eniity Name 04-16-2007 90340 037 ****55.00
515 WEST QAKLAND, LLC
Principal Place of Business Mailing Addrass -
4700 NW BOCA RATON BLVD., SUITE 101 4700 NW BOCA RATON BLVD., SUITE 101 '
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
> RS e S s RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
RO - $9395 70 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired =g ?ggg] L.::iedci’tional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MOSKIN, SIDNEY M
4700 NW BOCA RATON BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860
City FL I 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 familiar with, and accept
the oblkgations of registered agent.

SIGNATURE

Signature, lyped or printed namea ot regisiered agent and litle if applicable, (NOTE: Registerad Agent signature required when reingtating) 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
TILE O pelete TITLE Man aging Member [J Change  [X] Addition
HAME NAME Sidney M. Moskin
STREET ADDRESS ST::ET:D?:ESS 4700 NW Boca Raton Blvd., #1071
CiTy-sT-2¢ OS2 {Roca Raton, PI 33431
TITLE O delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S§T-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2IP
TTLE [J Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST-2IP
TITLE [ Detete TTLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

h this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this repost as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermajpon s
indicated on this report is true find
limited liability company or the fac

SIGNATURE: _ S rppaps wy glo\ey 5610 41 5To2

SIGNATURE AND r}fsn OR PRINTED NAME OF SIGMGING WEWEER. MANAGER, OR AUTHORIZED RPRESENTATIVE Date Daytime Phone #




