2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT _

DOCUMENT # L9900

FILED
Mar 29, 2005 08:00 AM
Secretary of State

0001917
1. Entity Name — —
7800 CONGRESS, L.C,

4

Malling Address o

6530 W. ROGERS CIRCLE, SUITE 31
TTTT 7 BOCARATON, Fl. 33487

Principal Place of Business .~ _

6530 W. ROGERS LIRCLE STE 31
BOCA RATON, FL 33487 ~

»
3

U L T

02162005No Chyg-LLG CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0521595 Not Applicable
5. 0 $5.00 Additional

Cemflc_ate of %Eafus Desired Fes Required

A o e an ]

8. Name and Address of Current Registared Agent

O NOT WRITE
IN THIS SPACE

KIRSCHNER, MITCHELL B ESQ

MANDEL WEISMAN & KIRSCHNER, P.A.

2101 CORPORATE BOULEVARD, N.W,, SUITE 300
BOCA RATON, FL 33431

8. The abeve named enlity submits this.statémsnt for the purpose of changing its registered,o}'ﬁce or reglstered agent, or both, in the State of Florida. ! am familiar with.‘and accept
the obligations of registered agent.

Signetute, tyned o prickad riainie of registared agent and e I sopficable.

- (NOTE; Regisiered Agent signature requited when reinstaing)

SIGNATURE

Eiling Fae i $50.00
Due by May 1, 2005

9.

. MANAGING MEMBERS/MANAGERS
MGR }
LEDER, SEAN
6530 W ROGERS CIR, 5TE 31
BOCA RATON, FL 33487

TITLE

NAME

SYREET ADDRESS
CrY-§1-2P

TITLE

RAME

STREET ADDRESS
Ciy-51-2P

TIME

NAME

STREET ADDRESS
CRY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

IN THIS SPACE

TITLE

NAME

STREET ADBRESS
CiTy-§T. 2P

e R S
NAME - SR
STREEY ADDRESS
CITY-5T-ZP

§ad

11. 1 hereby certify that the Information suppii ith this filing does not quailfy for the exemption stated in 'Sec.tion 118.07(3)1), Flosida Stasutes. | further certify that the information
Indicated cn this report is true and accur: d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver stee empowerad to execute this report as required by Chapter 608, Florida Statutes.
- gayﬁme Phorg »

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

_ SeanM leme gl

Date




