E PR

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015039

1, Entity Name
401 SOUTHWIND, LLC

Principal Place of Businsss Mailing Address

3802 BURNS ROAD
PALM BEACH GARDENS, FL 33410

. 3502 BURNS ROAD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

: FILED .
Mar 02, 2006 08:00 AT
Secretary of State

A AR

062102008No Chg-LLC CR2ENS3 (11/05)
4. FEI Number Applied For
43-1964817 Not Applicable
8. Cerficate of Status Desired [ gesg-g?w“"’f:d*“’"a'

6, Name and Address of Current Registersd Agent

FINE, SEYMOUR A
106 QUAYSIDE DRIVE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in te State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

it

Signatue, typed ¢r printed name of registered agent and title 7 applicalie.

[NOTE. Regiatered Agent signatung required when rainstatngl DATE

Filing Fea is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME FINE, KAREN

STREET ADDRESS | 1460 SW 158 AVE.

CITY-ST-2IP PEMBROKE PINES, FL 33027

e MGRM

NAME SEYMOUR, FINE A
STREETADDRESS | 106 QUAYSIDE DR,
CITY-ST-ZIP JUPITER, FL 33027

LE

NAME

STREET ADDRESS
CITY - 57- 3P

STREET ABDRESS
CITY-ST-2P

STRELT ADDBESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CRY.§7-21P

P 11453384

U OB Y-I06 5000

DO NOT WRITE
IN THIS SPACE

11, 1 haraby certify that the information supplied with this filing does not qualify for the exal

ticris contained in Chapter 119, Flgrida Statutes. 1 further certify that the information
indicated on this report is true and accurats and that my signature shail have the same legal offect as if made under oath; that | am a managing mamber or managar of the
fimited fability company or the recelver or trustes empowered to sxecute this report as required by Chapler 608, Florida Stalutes.

Sol-bd- |00

saemwae%&%{m ’%‘1 ‘
SIGNATURE HAME OF SIGNNG SAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

gt

Tyiime Phone #




