FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034911 R 04-24-2006 90054 024 ****50 00

1. Entlity Name
399 WEST PALMETTO PARK ASSOCIATES, L.L.C.

Principal Place of Business Mailing Addresa
399 WEST PALMETTO PARK ROAD #106 399 WEST PALMETTO PARK ROAD #106
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e s R IO TR
39 Wes tlneth fackAd|34G West Delwe Ho fark &
S”"“ Aot. &‘j - \OD < \S,:I,‘: _\A: "\%" a 04122006  Chg-LLC CR2E083 (11/05)
City & Sta h City & Stats " 4. FEI Number Applied For
-B OVI“FL Boca, QR [ ‘\'D \ ""L/ 65-0620214 Not Applicable
3 5’5\45 > lj‘%” ,L\r 32% \_B p C‘E?':S )q_ 5. Cerficate of Status Desired (] ggggq l‘}"f&"’“*’
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Ragistared Agent
Name

KENNEDY, BEN S JR

389 WEST PALMETTO PARK ROAD #1056 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obllgations of registered agent.

SIGNATURE
Signature, typed or printed hame of registensd agent and Wi If appicable. (NCTE: Registered Agaent signature reculred when relnstating) DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
e MGRM [ Detete TALE {JChange [ Addition
NAME KENNEDY, BEN NAME
STREET ADDRESS | 1447 FAN PALM ROAD STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY - §T-2IP
THE 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P | cmy-sT-2IP
TME [ Deteta e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE O3 Delets TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TME [ Delete TME O crange ] Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME O Delets TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P

11. | heraby certify that the lnfon'nadon supplied with this fillng does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indlcatad on this report Is true and accurate and that my signature shall have the.same lagal effect as it made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

limitad lbility company or @eror/\uus'tee empowered to axecuts thi
SIGNATURE; _/ < Y/ 1 /ﬁg 5¢) 1002k

TURE AND TYPED OR PRINTED NAME OF memmmsmnm Daytire Phine #




