FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000057407 04-03-2008 90073 046 ***150.00
1. Entity Name
630 CLEVELAND, LLC
Principal Place of Business Mailing Address . ) )
417 S.W. CALIFORNIA AVENUE 477 S.W. CALIFORNIA AVENUE o B 0 0 1 9 4 28
STUART, FL 34994 STUART, FL 34994
e TP T g MG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
Al ORODN T Not Applicable
#Z[F’______ Eoumry _ o ae Country 5. Certificate of Status Desired B 55‘00 A,dd"it’“a'
- R L2 = ——— ~~—- -Fee Rayuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, SAMUEL J
SAMUEL .}. CANTOR, P.A. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, STE. 210
BOCA RATON, FL. 33431
City FL | Zip Code

~B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.. * the obligations of registered agent.

SIGNATURE

2, typeg or printea name of rog agent and ttle it (NOTE: Regrsiered Agar signatire requw ed when rensiaong ) DATE
: CLE s e e

_ FILE NOW!I FEE IS $138.75 ' o* . ... 'Makecheck:payableto < - .
After May 1, 2008 Fee will be $538.75 " .Florida Department of State - - -
9! MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM - [ Detete TILE [ change [ Addition
NAME OCAMPO, RAUL. JR. HAME
STREET ADDRESS | 417 S.W. CALIFORNIA AVENUE STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TmE MGRM (7 Delete TLE O change [ Addition
NAME PEREZ, CARLQOS NAME
STREET ADDRESS | 417 S.W. CALIFORNIA AVENLUE STREET ADDRESS
Ciry-51-21F STUART, FL 34994 CITyY-S1-21P
TME N -— O Detere— - § T i e e oo Ochange  _[3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TALE ] Delete THIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-21P
TME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etete TMLE [ Change [ Addilion
NAME i HAME o . . .
STREET ADDAESS : STREET ADDRESS
CATY-ST-2P CITY- 57-ZP i

11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lability company or the racaiver or trustee empowared 10 exagute this repont as required by Chaptar 608, Florida Statutes.

oo 2. 26 -goof

Dayime Phone # /

SIGNATURE:

SIGNATURE

OR AUTHORIZED REPRESENTATIVE




