2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034911

1. Entity Name
399 WEST PALMETTO PARK ASSOCIATES, L.L.C.

Principal Placa of Business

399 W PALMETTO PRK RD STE 100
BOCA RATON, FL 33432

Mailing Addrass

399 W PALMETTQ PRK RD STE 100
BOCA RATOM, FL 33432

2.

Busine:

3, Mailing Ad

399w Blmedo tark 2.4 | 35w

Folmeto fack fd.

Suitg, Apl. #, etc.

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90140 003 ****50.00

AT

pule, A} # efc. 03162007  Chg-LLC CR2E083 (1206
e ek Su.ij!-e Ap0 9- (12/06)
City & State City & State 4, FE! Number Applied For
Roce Ra i‘m fo Boca 65-0690214 Not Applicatis

Zip

a5uza | LUBA | 35-pa

YL
LS A

5. Certificate of Status Desired Oa $5.00 Agational

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEDY, BEN S JR
399 WEST PALMETTO PARK ROAD #10R 400
BOCA RATON, FL 33432

)

" SAME

Strest ﬁﬁg&j%*@ir i.s leable)

City

FL [ Zip Code

SIGNATURE

8. The above named entity subms thi
the obligations of registered gge

talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

2/14 6T

Signalure. yped or prrited name of regisiered agent and htle il

(NOTE' Regrilered Agent mgnatur@ réquireés whar rennglalrg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable ta
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

(T MGRM [ Detete TILE (O Crange  [] Aadition
NAME KENNEDY, BEN NAME

STREET ADDRESS | 1447 FAN PALM ROAD STREET ADDRESS

CIrY-§1-2IP BOCA RATON, FL 33432 CITY-ST-2IP

MLE O Delete 1L [Jchange [ Adghion
NAME NAME

STREET ADDRESS STREET ADDRESS

eity-S1-2p CITY-S5-2P

TiTLE O tetete niLe *Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

AN CITY-ST-2P

WTLE O Deete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P C1ir-S1-2P

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CIfY-SI- 7P CITY-5T-2IP

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-31-21P CITY-$1-2P

11. | hereby certify that the intormation su
indicatad on this report is true an
limited liability company o Iha

SIGNATURE:

or truslea empowerad (0 exacutd this report

oplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
urata and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar of manager of the
as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYFED OR PRINTED NAME OF qu/c'ma

2 /O (B Y PO-FE

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prone ¥




