- 2008 LIMITED LIABILITY COMPANY
oo ANNUAL REPORT FILED

DOCUMENT # L99000006107 Feb 18, 2008 08:00 AM

1. Enitity Name
1640 FEDERAL HIGHWAY, L.C. Secretary of State

Principal Place of Business Malling Address
2385 EXECUTIVE CENTER DRIVE, STE. 270 2385 EXECUTIVE CENTER DRIVE, STE. 270
BOCA RATON, FL 33431 BOCA RATON, FL 33431

= (L

ity
G ‘,jg;,; 02042008 No Chg-LLC CR2E083 (12/07)
Sk s
‘ §wf‘i,ff;z?{§f5 4. FE| Number Applied For
wil  85-0961927 Not Applicable
5. Certificate of Status Desired [ $5.00 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

WEISMAN, WILLIAM S
2385 EXECUTIVE CENTER DRIVE, STE. 270
BOCA RATON, FLL 33431

N AL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flerida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of ragistereo agent and title i applicabla {NOTE: Registarec Agent signalure raquired when reinstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COHEN, DEBRA

STREET ADDAESS | 2385 EXECUTIVE CENTER DR SUITE 270 , LT -H;E;;j‘- :
crv-sT-2F | BOGA RATON, FL 33431 e ol S L ik,
TITLE MGRM ; ;

NAME HEIMBERG, PAUL

STREET ADDRESS | 1800 CORPORATE BLVD SUITE 102
CITY-S$T-2IP BOCA RATON, FL 33431

TLE MGRM

NAME WEISMAN, WILLIAM

STREET ADDRESS | 2385 EXECUTIVE CENTER DR SUITE 270
CITY-ST-2P BOCA RATON, FL 33431

TITLE MGRM

NAME WEISMAN, LAUREN

STREET ADDRESS | 2385 EXECUTIVE QENTER DR SUITE 270
CITY-S1-71P BOCA RATON, FL. 33431

TITLE MGR

NAME HEIMBERG, DENISE

STREET ADDRESS | 1800 CORPORATE BLVD SUITE 102
CITY-ST- 24P BOCA RATON, FL 33431

TITLE MGR

NAME MANDEL, DANIEL S

STREET ADDRESS | 7251 WEST PALMETTOQ PARK RD SUITE 306 i )
onv-st-zp | BOCA RATON, FL 33431 s W e LA :

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

2IH/% a'y-4396
Y A o

Daytime Prone #

11. | nereby certify that the information supplied wit
indicated on this report is true and accurate a
limited liability company or the receiver or tr

SIGNATURE:

it
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




