2005 LIMITED LIABILITY GOMPANY
ANNUAL REPORY -

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # £02000034911

1. Entity Name B
399 WEST PALMETTO PARK ASSOCIATES, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address

399 WEST PALMETTO PARK ROAD #106

BOCA RATON, FL 33432 BOCA RATON, FL 33432

399 WEST PALMETTO PARK ROAD #1086

DO NOT WRITE IN THIS SPACE

prenine -

AR SRR AR

04072005No Chg-LLC CR2E083 {10/03)
4, FEI Namber ] Appiied For
£5-0800214 Not Applicabla
m $5.00 acditonal

5. Certificate of Siatus Desired
) i Fee Required

5. Name and. Address of Current Registered Agont

KENNEDY, BENSJR
399 WEST PALMETTC PARK ROAD #1086
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

= o

8. The above named entity submits this statement for the purpose of changing its registered_étﬁce Q
the obligations of registerad agent.

SIGNATURE

[ cegisterad egem.-cr both, in the State of Florida, { am famifiar with, and aﬁcept

Signatuza, typad or printed nama of tagistered agent and ke if applicatte

GIDTE, Regrteran Agam signature reguired when ranstaling)

DATE

Filin
Due

Fee Is $506.00
y May 1, 2005

a T MANAGIG MEMEERS [MANAGERS

MGRM
KENNEDY, BEN

1447 FAN PALM ROAD
BOGA RATON, FL 33432

TTLE

NAME

STREET ADORESS
CITY-ST-2ZP

TITLE

HAME

STREET ADDRESS
Ciry.§7-29

Tme

NAME

STREET ADORESS
CITY-ST-TP

TLE

NAME

STREET ADDRESS
CiY-S1-2ZP

TITLE

NAME

STREET ADGRESS
CITY-sT-2IF

TILE
nAE
STREET ADDRESS
GY-ST-22 L

4805 -B007-005 50,00

-DO NOT WRITE
IN THIS SPACE

11, | hereby centify that the information suppiied with this filing does not qualify |
indicatéd on this roport is true and accurate and that my signature shall h [
this report as requived

SIGNATURE:

the exemplion statad in Section 119,07(3)(i}, Florida Statutes. | further cartily that the infarmaticn
the same legal offect as if made under oat

that | am & managing member or manager of the

752853

by Chapter 608, Florida =

limited liability oompanyur&'ecewer ar rustas empowered to exec
v [(
RO

SIGNATURE AN RINTED NAME OFFIGNING GING MEMBER, OF AUTHORIZED REPRESE]

4[1fsC 3l

NTATIVE . Daytime Phone #

L



