FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000012732 3 04-24-2006 90054 025 ****50.00

1. Entity Name
1442 S.E. 4TH, L.L.C.

Principal Ptace of Business Maillng Address ‘3 “ Mz

399 WEST PALMETTQ PARK ROAD, SUITE 106 399 WEST PALMETTO PARK ROAD, SUITE 106

BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘

| |
e Lt e S R0 DAV R
A West balmethR ck voud 399 Wpe e me Tlo thek .
Suite, Apt.4#, etc. uite, Agt. #, etc. 04122006 Cha-LLC CR2E083 (11/05
Stade (no ke 9 (11ee)

City & State 4. FEI Number Applied For

) == City 85
Beca RATeA 11 'Bo'EZ“qurmiFL/ 01-0806676 Not Applicable

Zip Country Zip Country - 5.00 Additional
3 BL[%D\ u 5 ,q 33 \(3? 3 _ﬁ/ 8. Certficate of Status Deslred | 2” Required an
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registared Agent

. Name

KENNEDY, BEN S JR.ESQ

399 WEST PALMETTO PARK“‘ROAD, SUITE 106 Street Address (P.Q. Box Number Is Not Acceptable)

BOCA RATON, FL 33432 r

} C o ~ Clty FL |ZIpCoda

RO

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn famillar with, and accept
the obligations of registered agentessy
+

SIGNATURE i
Signature, typed of printad name of raQiateed 406t and e f appicabia. {NOTE: Registorsa AGint signature requined whan reinatating) DATE

Fillni Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE CJChange [ Addition
RAME KENNEDY, BEN S JR. NAME
STREET ADDRESS | 399 WEST PALMETTO PARK ROAD, SUITE 106 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL. 33432 CITY-S1-21P
TITLE 7 Delete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-ST-2IP CITY-ST- 2P
TME O Delete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST- 2P
TMLE O3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TIRLE (7 pelete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
LITY-ST-2P ‘ CITY-ST-2tP

11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained In Chaptar 119, Florida Statutes, | further certity that the information
indicatad on this report ls trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hablity company or th aiver or trustee eampowared 1 execute aport as required by Chapter 608, Florida Statutes.
(t/\ Hialp Y5l
SIGNATURE: 1906  mR)TOET

TURE AND TYPED OR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, GR ALTHORIZED REPRESENTATIVE Daytime Phone #

N

J




