2006 !’.I_MITED LIABILITY COMPANY

" "ANNUAL REPORT FILED
DOCUMENT # L01000000061 SR Apr 14,2006 08:00 AN
3620 FOREST HILL, LLC Secretary of State
Principal Place of Business Mailing Address
ERLETES  Eheser

IR PR
e 02172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P [ TAppied For
B85-1063524 |Not Applicable
5. Certificete of Status Desred  [] figgmf‘if:f"”ai

G. Name and Address of Current Régistered Agent

CHNSON, SCOTT A
éoifé)UTH FLAGLER DRIVE DO NOT WR'TE
SUITE 1010
WEST PALM BEACH, FL 33401 IN THIS SPACE

&. The above named entity submits this statement for the purpose of shanging is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of tegisterad agent and tiie & applicable, {NOTE. Reglstared Agent sighatura roguired when relnstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS ‘ X T
TLE MGR
NAME JOHNSON, SCOTT A
STHEET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1010 Uuﬂuﬂusﬂggggﬁﬂ
CITY-ST-ZP o s
WEST PALMBEACH, FL 35401 04/28/05-B004 7-024 50, D0N
WLE MGR
HAME KOENIG, PATRICK C
STREET ABDRESS § 505 SOUTH FLAGLER DRIVE, SUITE 1010
CITY-5T-7IP WEST PALM BEACH, FL 33401
TiTiE MGR
MAME JOHNSON, RICHARD S JR
STREETADDRESS § 505 SOUTH FLAGLER DRIVE, SUITE 1010
om-stzP | WEST PALM BEACH, FL 33401 -y QQ__ NOT WRITE
TITE
- IN THIS SPACE
STREEY ADDRESS
LY. 5T-2P B
ME
NAME
STREET ADDRESS e . e e s
CITY-§T-ZiP _ i
TLE
NAME
STREET ADDRESS
£ITY-§7-2P o ;

11, 1 hereby certifg‘ that the Information supplied with this filing doss not qualify for the exemptions cortained in Chapter 119, Flonda Statutes. | further cartify that the informabion
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of fha
limited liahility company or the receiver or frustee empowered 10 execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: % 3:3.06 417655 7900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Cale Daytima Phone ¥




