FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PRSNUMENT # LOTOOOOSQBST 05-14-2008 90080 003 ***143.75

. Entity Name

ELEVEN NINE ELEVEN, LLC

Principal Place of Business Mailing Address At

4700 NW BOCA RATON BLVD., SUITE 101 4700 NW BOCA RATON BLVD., SUITE 101

BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431.4860

O [ UM R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

2-OCDIZ0T A9 Not Applicable
e ;’*"' ' Country “p Country 5. Certificate of Status Desired u._a‘/ ?i'g?qgfe"czﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent — " "~
Name

SCHWARTZ, ROBERTM
4700 NW BOCA RATON BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431-4860

City FL l Zip Cods

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

SIGNATURE
Signatwie, lyped of printed name of registared agent and Ll 4 apphcatie. (NOTE: Regisiored Agent signalura reuirad whan reinsiating) RATE

FILE NOW!!! FEE IS $138.75 _ Make check.payable to
After May 1, 2008 Fee will be $538.75 © - % Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Mas v [ Delete TLE [J Change [ Addition
NAME MOSKIN, D IDNE M NAME
STREET ADDRESS | L4700 Nw) Rocal 4o~ Blud. ) Ste. 10f | smeeraress
CITY-ST-2IP RocA RAToN . Fi. 234 31- G L0 | ory-st-ae
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CITY-ST-2P
TTLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . o NAME )
STREET ADDRESS STREET ADDRESS ’ .
CIY-ST-2IP CITY-ST-2IP /

-. i oﬁlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report i ) 4 al effect as if made under oath; that | am a managing member or manager of the

limited liability compan: %, required by Chapter 608, Fiorida Statutes.
SIGNATURE: SO ey Nobuctly pbity / /lé/dJ) S6{-+¥/-559°
SIGNATURE -] RINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AU‘I’HDREED REPRE!ENTATIVE Date Daylime Phone #




