2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000064330

1. Entity Name

7663 FENWICK PLACE LLC

Principat Place of Busingss

6800 BROKEN SOUND PARKWAY
SUITE 200
BOCA RATON, FL 33487

Mailing Address

6800 BROKEN SOUND PARKWAY

SUITE 200

BOCA RATON, FL 33487

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Swie, Apt #, elc.

Suite, ApL. #, etc.

FILED

Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90306 010 ***138.75

IR A

04142008 Chg-LLC CR2E083 (12/06}
Cily & Siate City & State 4, FEI Numger Applied For
20-5108262 Not Applicable
Z Couniry Z Courx N . .
° ouniry ° uniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BELL, MARC H

6800 BROKEN SOUND PARKWAY SUITE 200

BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. [me above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e onligations of registered agent

SIGNATURE

Signaturg, typexd o oorted narne 01 reg stered agenl Ao bile | applicable.

INQTE, Regisle-eg Agani Signalure reQuded wen rgnsialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

INLE MGRM ¢ [ pelete TITLE [3 Change  [C] Adsition
NAME BELL, MARK H NAME

STRFET ADDRESS | 6600 BROKEN SOUND PKWY STREET ADDRESS

2ITY- ST 71 BOCA RATON, FL. 33487 CiTY-ST-2IP

S [ Delete TITLE O change [ Addilion
HANE NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P CITY-$7-2IP

G O oelere TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI -51- 1 CITY-ST-2iP

R O velese TTLE [JChange (3 Addition
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-S1-2P

T 1 bekete TITLE [ change [ Addition
LANE NAME

 IAEE T AODRESS STREET ACDRESS

LITY-ST- 2P CTy-81-29

e [ Delate TITLE [ Change  [[] Addition
11AME NAME

SIRLLT ADDRESS STREET ADDRESS

CITY-81- 417 CiY-51-ZP

11. | hereby cartify (hat ine informauon suoplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
indicaied on Lhis report 16 irue and accurate ang that my signaiure shall have the same legal etfect as il made under oath: that | am a managing member or manager of the

lrmuigd lignility company or ne recenver

SIGNATURE:

vustee empowered (o execute this repert as reguired by Chapter 60B, Flarida Siatutes.

7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayurme Prone »




