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

ANNUAL REPORT ecretary of State

L06000084368
PgigNl;’mIZAENT # 04-30-2007 90054 037 ****50.00
QUANTICO BUILDING N, LLC
Principal Place of Business Mailing Address
1001 EAST TELCOM DRIVE 1007 EAST TELCOM ORIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B N A NN R
Suite, Apt. #, elc. Suile, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Num Applied For
ﬁ 5 " %O’-i 4 g& Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gg“’:‘:’e‘g"""m
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 32301-2525

City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Segnature, lypee O prnied name ol regrstered agen| and tme it applicabie, [NOTE: Regrstered Agent Signaluse regus ed when 1nslanng b DATE
Filing Fee is $50.00 Make check payabia to
- Due by May 1, 2007 Florida Department of State
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detere e el O Change [ Adaition
NAME $ILVER, LARRY D NAME SILVEE. LA \é
STREET ADDRESS { 1001 EAST TELCOM DRIVE stheet ooress | D) £ Te /gd 1 PEIVE.
omY-s-2p | BOGA RATON, FL 33431 ov-sie 12004 LATDN, FL. B33

/
:.I:s O Delese ;:;i NoR. e B DS I Ol crange P Addiion
: DENTEA . PARK. BLVP-

STREET ADDRESS STREET ADORESS
CITY-ST-2P cimy- §1-2ip ZA/F)ERIMWé: il ol

P
[J Crange Efmuion

TILE £ Detete TILE ?

HAME NAME 2, 8 Jupso, JE.

STREET ADORESS STREET ADDRESS M‘Aﬁéz/\/ e Al PARy BLY D.

CITY-5T-2F CIfY- 5.2 FZEDJ}CCSB‘G?% VA 2UD)

e 7 Delete THLE [ Change (S Aadtition

u
:::E; ADDAESS ;:;; ADDARESS /'E?SP}'? , Erﬂﬁ%ﬂ/t
Zy L A

CITY-ST-2iP CITY-ST-21P LJ

TITLE [ pelete TE D Change [ Addition
NAME NAME

STREET ADDRESS STAEE? ADDRESS

CITY-S1-2P CITY- ST- 2P

TITLE {3 Delee TiTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cITY-§1-2IP

11. | hereby cerlity that the information supplied with this liling does not qualily for the exemplions coniained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as il made under oath; thal | am a managing member or manager of the
limitedt liability company or the receiver or tustee empowered to execule this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: M\_&M@h (Y24 4}@5/07 514815353

SIGNATURE AND TYPED OR FRINTFD NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Date Dayvme Phone ¥




