<2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # 106000081828

1. Entity Name

6400 ASSOCIATES, LLC

Secretary of State

Mailing Address

2424 NORTH FEDERAL HIGHWAY, SUITE 159
BOCA RATON, FL 33431

Principal Place of Business

2424 NORTH FEDERAL HIGHWAY, SUITE 159
BOCA RATON, FL 33431
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8. The above named entity submits this statemant for iha purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accapt

the cbligations of registerad agent.

SIGNATURE

Sigralura, typed or ponled name o ragistered agent and il d applcabile

(NOTE. Registeras Agent Signatura required whan fenstaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BUSINESS PLAZA AT CORPORATE PARK

STREET ADDRESS | 2424 NORTH FEDERAL HWY SUITE 159

CiTY-S1-2P BOCA RATON, FL 33431
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NAME WERBER, RICHARD

STREEI ADDRESS | 2424 NORTH FEDERAL HWY SUITE 159 )
CITY-ST-2P BOCA RATON, FL 33431
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NAME STEINHARDT, ED

STREET ADDRESS | 2424 NORTH FEDERAL HWY SUITE 159

Ciny-§i-21P BOCA RATON, FL 33431
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11. | hereby certly that the information supplied with this filing does not qualiy for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liabihly company or the receiver or trustee empowered 10 exacuta this raport as requirad by Chapter 608, Florida Statulas.
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SIGNATIRE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
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