FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # L04000012732 ecretary or dtate
(03-20-2007 90140 004 ****50.00

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

Principal Place of Business Mailing Address

399 W PALMETTO PARK RD 399 W PALMETTO PARK RD
STE 100 STE 100

BOCA RATON, FL 33432 BOCA RATON, FL 33432

=i iretto tackcoa, MNIOAEAR MR

2. Principal Plac: smess Box
394 w. balmette Sark )

Suite, Apt. #, etc SlA #, et
ﬁ!.!.iie_c@o . SLJB"BGC 03102007 Chertic CREE083 12/08)

City & Stat r | Ccty & Slate F 4, FEI Number Applied For
Boo L VRoca. L 01-0806676 Not Appicabic

Zi C j N
5‘% m vﬂry 5 A, é I%LB a— Iciun% A 8. Certificate of Status Cesired (] E‘i‘gg} Sf:c""mﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
*‘s Name -
KENNEDY, BEN S JR_ESQ ‘E) ' g Al
399 WEST PALMETTO PARK ROAD, SUITE aw Street Address (P.O. Box Number is N6t Acceplable)
BOCA RATON, FL 33432 M B\A} (‘1 - ‘ ;
City Zip Code
g FL |

8. Tha above named entity {ubmi
1he obiigations of registefed

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2014/

SIGNATURE —
Signature, typed cAprinted name of registered agant and title il auph% {NQOTE Fagisterad Agent signature requirdd when remstating) DATE

Filing Fee is $50.00 Make chetk payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete e wWerridser Cnange O Addilion
NAME KENNEDY, BEN S JR. NAME I ﬁ
STREET ADDRESS | 399 WEST PALMETTO PARK ROAD, SUITE ff STREET ADDRESS V\‘D K ﬁ_Oa
Grvsze | BOGA RATON, FL 33432 y e owsiae (3G
178 O Delete e DocoC m =353 ‘ 5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-3T-2IP -
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST- 2P
IME O beete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
TILE - . O pelete TITLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-ST-2IP
TITLE [ pelele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 118, Florida Staiutes. | further certity that the information
indicated on this report is true and urata and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited lability company or the rg€aive or trustes ampowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: | /I 3D I(St! D8535 |

SIGNATURE AND TYPER/OR PRINTED NAME WGINE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytans Phone

4



