2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001905

1. Entity Name

PASSEN ENTERPRISES, LLC

Principal Place of Business

2019 SW 20TH STREET, STE. 108

FT. LAUDERDALE, FL

33315

Mailing Address

2019 SW 20TH STREET, STE. 108
FT. LAUDERDALE, FL 33315

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90091 013 ****50.00

4UUUL0DU

TR

01102007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Number Applied For
Lo -JolS VA Not Applicable
7ip Country Zip Country 5. Centficate of Status Desreg [ $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of Now Registered Agent
Name

SCHNEIDER, WALTER B

1401 E. BROWARD BLVD., STE. 200

FORT LAUDERDALE, FL. 33301

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code”

8. The above namea entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. andg accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prined name ol regisiered agent and wio it applicable.

(NOTE: Ragrsiered Agent signature required when resnstating;

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Daiete TILE {3 Change [ Addition

NAME PASSEN, SELVIN M.D. NAME

STREET ADDRESS | 2019 SW 20TH STREET, STE. 108 STREET ADDRESS

Crfy-SI1-2ip FT. LAUDERDALE, FL 33315 CITY-ST-21P

TITLE O pelete THLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TLE O celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-81-2p CITy-51-21P

TITLE [ elete TILE "[Jcnnge ] Adgition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature snall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability campany or the receiver or lrustee empo

Lirtee.

PED OF PRINTED NAME OF JIGNING MANAGING M*BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ya‘r

Yo/

to execuie this report as required by Chapter 608, Florida Statutes.

Darte Dayume Phona ¥

¢ )




