" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 20,2007 8:00 am

DOCUMENT # L06000098811 ecretary of State
1. Entity Name
6701 SEQUOIA LLC 04-20-2007 90027 010 ****55.00
Principal Place of Business Mailing Address
1901 £, ATLANTIC BLVD. 1901 E. ATLANTIC BLYD. LUUUOHY
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
A NRNATIRRAG AR T RNE N
Suile, Api. #, elc. Suite. Apt. 4, sic. 01222007 Chg-LLC CR2E083 (12/06) |
City & State City & State 4. FEl Nymbper Applied For
D-5770/73  [Tarses
Zip Country Zip Country 5. Cenificale of Status Desired B/ $5.00 Acaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, ADAM

1901 E. ATLANTIC BLVD. Street Address (P.O Box Number is Nol Acceptable)

POMPANG BEACL—L FL 33060

City FL Zip Code

8. The above named enlily submits this stalement for ihe purpose of changing i1s regisiered office or regisiered agent. or both. in the Stale of Florida. | am famitiar with. and acceot
the obligations of regisiered agent

SIGNATURE -
Signatura, typed of pnntad name of regisiened agant and biln 1t applcabie INOTF Aagisinred Agent signaling racentnd when remstaling) DATE

Filing Fee is $50.00. Make check payable to

Due by May 1, 2007’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o O belete TITLE [Jchange [ Addition
NAME | LEVINSCON, ADAM NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
GITY-5T-21P POMPANO BEACH, FL 33060 CITY-ST-2IP
TLE MGRM 7 pelete TITLE [Jchange [ addilion
NAME MCCULLOUGH, GREGORY NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADBRESS
CiTY-S1-2IP POMPANO BEACH, FL 33069 CITY-S1-21P
TITLE MGRM ] pelete TITLE [ change [ Addiiion
NAME SCOLA, RICHIE NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33060 CITY-§T-2IP
TMLE MGRM O Delete TILE Cichange [ Addilion
NAME CULLIN, THOMAS NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2iP POMPANQ BEACH, FL 33080 CIY-§7-21P
TITLE 3 pelete TMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-2IP
TITLE [T pelete ITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY.57.21p

11, | hereby cenify thal the information supplied with Ihis filing does not qualify for the exemptions contained in Chacter 119, Florida Statutes | furiher cerlify that the informalicn
indicated on this report is true and accurate and Lhal my signalure shait have the same legal effecl as if made under oath, that | am a managing member or manager of the
limited Yiabiltly company or the receiver ot truslee empovwefed 10 execule this report as required by Chapter 608, Florida Slatutes

SIGNATURE: /22/07 ISY T 9970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie Daytime Phone #




