3. FILED
2006 LIMITED LIABILITY COMPAN‘f _‘ May 01,2006 08:00 Al

ANNUAL REPORT 01,
DOCUMENT # L01000007400 Secretary of State

1. Enity Name
3661 INTERSTATE PARK, L.L.C. ‘i

Principal Place of Business i Mailing Address

3950 RCA BLAD. 3950 RCA BLVD.
5000 5000
PALM BEACH GARDENS, FL 33410 ! PALM BEACH GARDENS, FL 33410
i .. - . P

R T s IRDEER R

Suite, Apt . oic. ;' Satta, APt #, 816 - 01182006  Chg-LLC CRREDS3 (11/05) T

City & State Gt ' 4 FEI Number Applied Far

. _ ) 65-1106165 Nat Appiicable
Zie Country i e Country 5. Certificate of Status Cosired [ 385922! Addltonai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name

701 US HWY ONE Sireet Address (P O. Box Number is Not Acceptable}

STE 402
NORTH PALM BEACH, FL 33408

i
GREY, JOHN W iy ;
|
i

i City FL \ Zip Code

8. The above named entity subrits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant :

SIGNATURE ‘

Sigrature, lypad or printed name of ragistered ag_a-nz and e I apgicable, (NbTE: Ragmared Agent cigraluce !equm:ivdm relnstating) . — BA’:E . .
Filing Fee is $50.00 ! Make check payabls to
Due by May 1, 2006 : Florida Depariment of State
| N . - — -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
HILE MGRM ] [ petete TILE ] Change [ Addition
HAME BILLS, JOHNC . NAML
STREETADDRESS | 3950 RCA BLVD. #5000 | STREE] ADBRESS HORONOS494 48
ar-g-7p | PALM BEACH GARDENS, FL 33410 _§ ors-ze A RANR-BOOPN-ES 5000
ity MGRM M petets me [ thange  [J Addilion
NAME BILLS, VIRGINIA K H NAME
STREET ADDRESS | 3950 RCA BLYD. #5000 j STREET ADBRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33410 CiTY-si-{IP
HLE ! [ Detete TLE O Ghange T Aadition
HAVE | NAME
STREET ADDRESS , STREEY ADDRESS
GITY-51-2P K ciry-sT- 2P -
i j J Deite e Conange 3 addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-51-20p . v o
nne ! [ deete TIE [Jchange [ Addition
HAME E HAME
STREET ADDRESS ! STREET ADERESS
GiTY-ST-2IP i Gy -5T- 07
L ! O Delete e Clchange O Addiion
HAME 1 . NAME
STREEY AODRESS | SIRELY ADDRESS
GITY .51 2P o B CiTY-§7-2P

11. | hereby cortily that e information supplied with ihis Tiing does not qualify for the exermplions contained in Chapter 118, Forida Slattes 1 {urther cerlify that the Information
indicated on this report is true and asesrate and that ry signature shall have the same legal effect as if made under path, that { am a managing member or manager of the
limited lizbility company or e1g Or trustea iempowered to exscute this report as required by Chapter €08, Florida Statutes.

)
,/I:/ TJonn BlS wasleo  sel-637~755)

TYPED QR PRIWIIEAERE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone §

SIGNATUR

H,
GNATURE

|

1




