2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L : FILED
' Jun 09, 2008 8:00 am
Secretary of State

04-30-2008 90020 046 ***138.75

DOCUMENT # L07000036879

1. Entity Name
6401 NE 7, LLC

Principal Place ot Business Mailing Address

21045 COMMERCIAL TRAIL

21045 COMMERCIAL TRAIL

30008952

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
|
T RO | TR
Suite. Agt. #. eic. Suits, Apt. 4. eic. 04102008  Chg-tLC CRZE0B3 (12/05)
City & State City & State 4. FE! Number Applied For
20-8814658 Not Applicable
Zip Country Zip Couniry 5. Cenificale of Siatus Dasked [ ?gggqu"fﬁm'
& Rama #nd Addrass of Current-Registered Agent - - — 7. Name end A of Naw R d Agent
Name
ISAACSON, WILLIAM K :
21045 COMMERCIAL TRAIL Sweel Address {P.Q. Box Number is Nol Acceptable)
BOCA RATON, FL 233488
City FL I Zip Code

8. The above named entity submits this s:alement tor the purpose of changing its regisierad ollica or registered agent, or both, in tne State of Florida. | am famitior with, and accept

1he ohligations of regisiered agent.

SIGNATURE

Signasure, yeo o Dned name of repie ec agent 3na e ¥ apolicatie.

(NOTE: Rogeaiored Agend migratus # 18quwml whan rergisting DATE

FILE NOWIII FEE 1S $5138.75. -
After May 1, 2008 Fee will bo $538.75

- ‘

Make check payable to -
Fiorida Department of Stato

5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

HNE MGRM 1 petete ME [CIchange [ Agdition
NAME ISAACSON, WILLIAM K NAME

STREEF ADORESS | 21045 COMMERCIAL TRAIL SIREET ADDRESS

CImy- 51- 27 BOCA RATON, FL 33486 CiTY-ST. 2P

WnE [ petee TnE O crnge [ Addition
HAME HAME

STREEF ADORESS STREE] ADDRESS

CITY-88-2F CITY-81-0P

e [T petere THLE O Cnange (] Asdition
HAME HAME

STREET ADORESS STREFT ADDRESS

CITY- §T- 7P ciTY-§1-2P

TIE O petete TTLE [ Crange 3 Agdition
NANE NAME

STREET ADDRESS STREET ADURESS

LTy -§7- 1P CorY-Sl. 2P

Tme O Delete THE O cange [ Addiion
WAME HAME

STREET ADDRESS STREET ADDRESS

Y51 8¢ City-§1-29

Tme O ogree TILE O Crange [ Addition
WAME HAME

STREEY ADDRESS STREET ADDRESS

oTY-57-2IP CITY-ST-21p

mmcaieu on this report i5 true aed
limited ability company o gt

SIGNATURE: _WILLIAM K ISAACSON

! snotquaulyl

e exemplions contaired in Chapier 119, Florida Statutes. ) luriher certity Ihat the information
rve me same legul e!lac1 as if made under oath; that | am & managing member or manager of the
i d-by Chapler 608, Fiotida Statules.

%/%/J.f SCED po-ds

HIGMATURE ANE TYPET OR PRINTED NAME OF SIGNING MAMAGING MEMBLR, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Date Daywne Fnone »




