FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000064330 01-30-2007 90033 005 ****50.00

1. Entity Name

7663 FENWICK PLACE LLC

Principal Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY SUITE 400 6800 BROKEN SOUND PARKWAY SUITE 400
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e P VAR L AT R
(J’OU Brﬂk‘n?nnn‘lem“ﬂ {00 Bn’/l""’h Send P.Bm*
S”"a;"" . 3‘1 .00 5”“'3;‘:;:‘ _ffz Aso 01232007  Chg-LLC CR2E083 (12/06)
L7, Y
City & State & State 4. FE| Number Appilied For
26 M(/f\ g Cpv P—ﬁfk"(\ 9"0 - 5) 4] KQ\S"Q\ Not Applicable
Zig ? Y & -7 Countey 32% yg.? Country 5. Cerlificate of Status Desired (] gi.gg“ﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BELL, MARCH
5800 BROKEN SOUND PARKWAY SUITE 200 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | 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 obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol regisiered agent and tlle 1t applicatie. {NOTE: Registereg Agent signalure réquired whan rainstang) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. v s MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE I Detete TITLE MeRM [ Change [ Addition
NAME NAME Gr,\l Mopce J‘H
STREET ADDRESS STREET ADDRESS | ¢n g qo Bken e amd P
CITY-§1-2P OTY-§T-21 Roon Raken FL 373 (V4
TTLE O Delete TTE ) O change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITy-§T-21p
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-$7-2Ip
TITLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O oelete TIMLE [ change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee gimpowered 10 exacute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: 7/\7 (*\ML/ Yo \Ja¥ /oo 569881200

EIONATURE AND TYPED OR PRINTED NAME QF MA , OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




