2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT #L02000015039 Jan 31, 2005 08:00 AM
Secretary of State

1. Eniity Name
401 SOUTHWIND, LLC

Principat Place of Business Maiting Address
3902 BURNS ROAD 3902 BURNS ROAD
PALM BEACH GARDENS, FL 33470 PALM BEACH GARDENS, FL 33410

LR T

01112005Nc Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
43-1864817 Not Applicable
& Certificate of Stalus Dested ~ []  99-00 Additional

Fee Required

% Name and Address of Current Reim.ersd Agent‘

FINE, SEYMOUR A

106 QUAYSIDE DRIVE . | DOMNOT WRITE
JUPITER, FL 33477 - ’NTH!S SPACE

e AT

8. The above named entity subuits this statementt for tha purpose of changlig its registared office or reglsiered agent, or bath, I the Stale of Florida, | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Signature, fypad or printed name of registated agont and 1l f applicabia. {NOTE. Remisioned Agent tignalure rodquirad when reimsiating) DATE

F“""g;“ 13 $50.00 LOOONN20ES2R

Due By My 1, 2005 02/01/05-80003-011 55,00 -

CREASL L P TR AN TR g

9. MANAGING MEMBERS/MANAGERS

e MGR

MAME FINE, KAREN PP
STREETADDAESS | 1460 SV 158 AVE. ) S

GiTY -57-Z1P PEMBROKE PINES, FL 33027 o oL

TVELE MGRM

NAME SEYMOUR, FINE A

STREETADDRESS | 106 QUAYSIDE DR.
CITY - 5T-21P JUPITER, FL 33027

TITLE
HAME

e  DONOTWRITE

P P S iy ey

SPACE

053 L 2l

SYREET ADDRESS
CITY -57- 2P

e

HAME

STREET ADDRESS
LITY-5T-2P

e

NAME
STREETARDRESS
CITY-5T-3F

% i

11, | hereby cwtigllhar the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the infarmation
incicated on this report is rue and accurate and that my signgture shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Eability cormpany or the receiver or trustee empowerag to execule this report es required by Chapier 608, Florida Statutes.

eofos™ () gaa-qe00

Daytime Phone §

SIGNATURE:

SIGNATLGE AND! D@’PNNTED NAME OF SIGMMGPANAGJNG MEMBER, OM AUTHORIZED REPAESENTATIVE




