2008 LIMITED LIABILITY COMPANYW
ANNUAL REPORT

FILED

DOCUMENT # L04000012732

1. Entity Name

1442 S.E. 4TH, L.L.C.

Mar 25, 2008 08:00 AN
Secretary of State

Mailing Address

399 WEST PALMETTO PARK RD
SUITE 200
BOCA RATON, FL 33432

Principal Place of Business

398 WEST PALMETTO PARK RD
SUITE 200
BOCA RATON, FL 33432

Toa [ B

YL e

A0

03112008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
01-0806676 Not Apphicable
$5.00 Additional

5. Cerlificate of Stalus Dasired

O

Fes Required

6. Name and Address of Curront Registered Agent

KENNEDY, BEN $ JR. ESQ e
399 WEST PALMETTO PARK ROAD N
SUITE 200 Cn

BOCA RATON, FL 33432

Gt

~ "IN THIS SPACE

 DO'NOT WRITE

A It

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accspl

the obligalions of ragistared agenl,

SIGNATURE

Signalure, typed of prinled nama ol regisiered agent and (e 1| appicebls {NOTE Regisiersd Agenl signaturs requ

rad when ranstaung) DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Feo wlill be $538.75

LOOBOoesEs 133
04/05/08-80064-010 138.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KENNEDY, BEN S JR.

SIREET ADDRESS | 398 W.PALMETTO PK RD SUITE 200
CIy-S1-2P BOCA RATON, Fl. 33432

TITLE

NAME

STREET ADDRESS
cy-sr-zip

TILE

MAME

STREET ADDRESS
CiTy- 51-20f

TITLE

NAME

STREET ADDRESS
C1y-§Y-2IP

TILL

NAME

SIRFET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5 IN | THI S SP. ACE

11. | hereby ceriify that the information supplied with this fling deas not Guaiify for the exemptions contained in Chapter 119, Florida Slauntes. | further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effsct as if made under oalh, that | am a managing member or manager of the
limiled liability company or ihe receiver or trustee empowered 10 execule this report as required by Chapler 808, Florida Statules.

SIGNATURE: ﬂj/ / ,V

Yl g 8750 53

SIGNATURE AND ;MR PRINTED NAME OF SldNINWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytre Phone #




