2008 LIMITED LIABILITY COMPANY #
ANNUAL REPORT

DOCUMENT # M06000001905

1. Entity Name

PASSEN ENTERPRISES, LLC

: FILED

Feb 27,2008 08:00 AN
Secretary of State

Mailing Address

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

Principal Place of Business

2019 SW 20TH STREET, STE. 108
FT. LAUDERDALE, FL 33315
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Not Applicable
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20-3026574
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6. Name and Address of Current Registered Agent

gk v

SCHNEIDER, WALTER B
1401 E. BROWARD BLVD,, STE. 200
FORT LAUDERDALE, FL. 33301
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8. The abava named entity submits this staterment for the purpose of changing its registered office or registared ageni, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or prnled name ol registered agent and e ¢ appicanlo

(NOTE: Ragistared Agen! signature required when reinstating) . a'

DATE ..o . Lt

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

9, MANAGING MEMBERS/MANAGERS

TMLE MGR oo
NAME PASSEN, SELVIN M.D. e

STREET ADDRESS | 2019 SW 20TH STREET, STE. 108 .
CITY-S§1-2iP
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11. | hereby certify that the information supphed with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same lagal effect as

hmited ltability company cr the receivar or trustee empowered {0 execule this report as required by Chapter 608, Florioa Sratutes.

SIGNATURE: ' o

if made under oath; that | am a managing member or manager of the

\\M\Q& QA S4-\2-0BA

SIGNATURE yo’n’rso OR PRINTED NANE "F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylune Pnong #




