2-008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000056214 Apr 25, 2008 (}8:00 AN
1. Entity Name
601 NORTH CONGRESS, L.L.C. Secretary of State
Principal Place of Business Mailing Addrass
2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD. ‘
SUITE 400 SUITE 400 |
—— e R R
04242008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE o e e Aopied For
’ 20-0972554 Not Applicable
' 5. Cerlificale of Status Desired O Ei'ggqlﬁfed(;ﬁo"al
6. Name and Address of Curront Registarod Agent " tj' ;'»35; .‘%'i;ixi‘, !;s Con A : : ﬁ?
MINNS, MYLES - L
2240 PALM BEACH LAKES BLVD. ; DQ QNOT WRITE L

SUITE 400
WEST PALM BEACH, FL 33408 IN THIS SPACE

Ty K . . e S s

- ‘ N e n s

. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh in the Slale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and ute f applicable. {NOTE. Regisiereg Agent signature requireg when renstating) DATE

FILE NOWII! FEE 1S5 $138.75
After May 1, 2008 Fee will be $538.75

- I

9. MANAGING MEMBERS/MANAGERS e

5

TLE MGRM Y
NAME MINNS, MYLES e oo
STREETADDRESS | 2240 PALM BEACH LAKES BLVD. , STE. 400 ! 05 15.‘;133_
CITY-8T-21P WEST PALM BEACH, FL 33409 "

aas
Di-02 138,

32
33

lﬁ

1
(

‘M\J
(g}

TILE . »
NAME o o L .
STREET ADDRESS - : : , .

£y -51-2p

TITLE ] 54-: ot B S
NAME S A -32 }.,sgg ;; z;;. ’
i“‘ W is! E’

iy " DO NOT WRITE_

INTHIS SPACE

NAME S
STREET ADDRESS . . St ’
CITY . ST- 2P T o .

TITLE CoL o e .
NAME T N

STREET ADDRESS
CITy-S8T-2IP

TITLE
NAME v N
STREET ADDRESS oy
CITY-51-2P

11. | hereby certify that the nformation supplied with 1his filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further ceify that the informaltion
indicated on Ihis report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the }
limited liabilty company or the receiver or lrustee empowered 10 execute this repont as required by Chapler 808, Florida Stawles. '

SIGNATURE: 2770 2 77270 /qun Ainn 4/z4/n2 Sl L &89-4 s

SICNATIIRE AND TYPED B FRINTKNAHF CE SIS NING MANASING MEMBEE B &l 1THA |7=n PEPEECEMNTATIVE Mata F o R




