{1

2007 LIMITED LIABILITY CO.iPANY FILED

ANNUAL REPORT _ Feb 19,2007 08:00 AM

DOCUMENT # L93000001917 Secretary of State

1. Entity Name

7806YC0NGRESS, L.C.

Principai Place of Business Mailing Address

6530 W. RGGERS CIRCLE STE 31 6530 W. ROGERS CIRCLE, SUITE 31

BOCA RATON, FL 33487 BOCA RATON, FL 33487
01222007No Chg-LLC CR2E083 (11/05)

DO N OT WR'TE lN TH IS S PACE 4. FEi Number Applied For
65-0921595 Not Applicable
5. Cortificate of Status Desired [ ,?i'ggq Q:d"‘“““"
8. Name and Address of Currant Reglstered Agent

KIRSCHNER, MITCHELL B ESQ

MANDEL WEISMAN & KIRSCHNER, P.A. Do NOT WRITE

2101 CORPORATE BOULEVARD, N.W., SUITE 300

BOCA RATON, FL 33431 IN TH lS SPACE

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

SIGNATURE

Signature, lyped or prnied name of regestersd agent and tle if apphcable (NOTE: Raqustora Agant signat,re requiac whan renstaing) OATE

Filling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME LEDER, SEAN

STREET ADDRESS | 6530 W ROGERS CIR, STE 31
Y -51-21P BOCA RATON, FL 33487

TLE

NAME

STREET ADDRESS UO0OE0RI927E

ITY-ST- 2P 0@ 280730 8-011 50,00
TITLE

NAME

e DO NOT WRITE

o iN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE
NAME
STREET ADDRESS

CITY-S1-2IP /

11. | hereby certify that the information supfpfied with this filing doss not qualify for the exemptions contained in Chaptes 119, Florida Statutas. | further cartify that the information
indicated on this report is true and agilrate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the
kmited liability company or the receipér ar truge empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sean Ludik 54l - 995- 1878

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Dala Daytrme Phors #




