- FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000081828 04-30-2007 90044 (21 ****50.00
1. Entity Name
6400 ASSOCIATES, LLC
Principal Place of Businass Mailing Address
2424 NORTH FEDERAL HIGHWAY, SUITE 159 2424 NORTH FEDERAL HIGHWAY, SUITE 159
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-LLC CR2EQB3 (12/06)
City & State Cily & State 4. FE{ Number Applied For
2D - 5 HLBFRH Not Applicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired 0 Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
WERBER, RICHARD
2424 NORTH FEDERAL HIGHWAY, SUITE 159 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabls. {NOTE: Regisiersd Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES .
TmLE O Detete TILE mefAm Ol change  [Adition
NaveE A BAiNESS PLAZA of ORIORATE Pﬁﬁk
STREET ADDRESS STREETADIRESS | Q43 94 N FEDEﬁﬂLﬁ!SdWﬁY STETSS
CITY-ST-2IP CITY-ST-2P m NRT@N FlL. 22 ..#3’
TLE 1 Delete e MER M O Change  [a¥adition
NAME NAME wEe R%ER R{CHARD
$TREET ADDRESS sweeranoress | AY QY N FERERPL # )G-H,Wfﬂ’ SIE 159
cIry-s1-2p cvstr | R RATHN BL 2243
e 1 oelete TITLE meRM [ Change  [F#adition
NAME NAvE STEINHRROT ED
STREET ADDRESS STREET ADORESS | 324 ;ED ML_, HIGHUWAY STEISD
o-sT-2¢ st [RAR RBTON Rl 2242
TILE O petete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete MLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S3-2IP CITY-ST-ZIP
TiLE O Detele ME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2I CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signalture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: Richard Weobex #/34/07 L6l -R5- 7158
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daylms Phone ¥




