2008 LIMITED LIABILITY COMPANY FiLEL
ANNUAL REPORT SECRETARY COF STATE

DOCUMENT # L02000034512 TALLAHASSEE. FLORIDA
1. Entity Name
3 0BMAY 13 AH 8: 15

LAKE WORTH 441, LLC

L.

Principal Place of Business Mailing Address
1547 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

RO R

g e S " © T 03472008No ChgeLLG CR2E083 (12/07)
: D NOTWRITE IN THlS SPACE o " [, FEr Number Applied For
N IR - mE c : ST " A 76-0725255 Not Applicable
5. Certificate of Status Desired O Ei‘ggqﬁ’:;m"a'

6. Name and Address of Current Registared Agent

HIGIER, GERLAD M

1541 SUNSET DRIVE, SUITE 300 - | DO NOT WRITE
CORAL GABLES, FL 33143 ' IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or bmh. in the State ol Florida, 1 am iamiliar wi:h, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and title H applicable. {NOTE: Regisiered Apent signalure raguited when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 E 200128791262
05408/ EIB-—DIOUS-—DEE #4777, 5l

9, MANAGING MEMBERS/MANAGERS
TRE MGR .
NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300
CITY-ST-2P CORAL GABLES, FL 33143

TITLE ‘
NAME

STREET ADDRESS
CAY-SF- 2P

TIMLE
NAME

s ~ DO.NOT WRITE

f IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TALE

NAME

STREET ADORESS
CIy-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report is true and accusate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited Kability com| receiver of trustee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE; A.h ) MAA S8 305Gl v

i

SIGNATURE ANIATYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR A%‘O\EED REPRESEN’TATNE Date Daytime Phone #

) A\



