2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000084344

1. Entity Name

QUANTICO BUILDING F, LLC

Principal Place of Busingss Mailing Address

1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431

1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED

Apr 30, 2007 8:00 am

ecretary of State

04-30-2007 90054 036 ****50.00

60043884

AREA IR IR R

Suile, Api. #, elc. Suite, Apt. #, etc. 01242007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
da - M l Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 5] ?ese‘ggq'ﬁ;’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323'01-2525
City FL | Zip Code

8. The above named entify submns this statement tor the purpose of changing its registered olfice or regisiered agen!, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaire, typad of printed name ol egisiered agent and (lie | applicable.

(NOTE Registered Agent signature r@quited when reinsiating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES i

TIMLE MGR O Detete e 8Eo [ Change B Aodition
NAME SILVER, LARRY D NAME (SILVER, Mmy D.

STREET ADDRESS | 1001 EAST TELECOM DRIVE STREET ADDRESS “I e Eew av

emv-sT-2p | BOCA RATON, FL 33431 eny-ST-20 L 32¢3/

L 01 elete e MR Ol change  §Acdiion
HAME NAME HONA J n S

STREET ADDRESS STREET ADDRESS | % 8 / 3)14:1

CITY-57-2IP CITY-ST-2IP

TITLE {1 Delete TTLE g D Cnange Efmnniun
e o HMAm B MDSN, I,

STREET ADDRESS STREET ADDRESS W PA R & v .

CiTY-5T-2p CHY-ST- 2P

TLE 1 pelete TMLE @fo [ Change Addition
NAME NAME " 'f

STREET ADDRESS STREET ADDRESS H' ol S.hel_usﬁ_ L)-&S &< A’-

CITY-ST-2IP GITY- 8T-2IP & &m '5‘3‘/3’

TITLE O vefete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE 7 Detete THTLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby centity thal the information supplied with this filing does not qualify fof the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thai | am a managing member of manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\p}é@«gg\ Jesse ”Hshou&f @FO 41?5/07 do/ggl

SIGNATURE AND TYPED GR PRI‘N} NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




