2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000053267

1. Entity Name
400 SOUTH OCEAN BLVD. INVESTMENTS, LLC

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 400
BOCA RATON, FL 33432

Mailing Address

SUITE 400

980 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, ate.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90146 033 ****50.00

TR

02282006  Chg-LLG CR2E083 (11/03)
City & State City & Stata 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Addrass ¢f Current Reglsterad Agent 7. Name and Address of New Ragistered Agant
Name

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

Straet Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nema of ragistesred agent and Ltle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE

Fillng Fee 50.0 Make check payable to

Due by May 1, 6~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ pelete THLE [Jcrange  [C] Addition
NAME COMPARATC, ANTHONY HAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIFY-ST- 2P BOCA RATON, FL 33432 CIY-ST-ZIP
TLE ] Delete TITLE [ Changa [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CISY-$T-2IP Ty -81-21°
TTLE [ pelete TINE [O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TiTLE [ patete TE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIE [ petete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST1-2IP ciTy-S1-2IP

o,

14. | heraby cerlify that the j Brmayo
indicated on this repagris true
limited liability compghy or the e

Alligh dpes not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that tha information
fl ok sighature shall have the same ltegal effact as if made under oath; thal I am a managing mermber or manager ol the
fowesB gs required by Chaptar 608, Florida Statutes.

SIGNATURE:

ol - o a
SIGNATURE AND TYPED o!l FanTEﬁmz OF BIGNING WGI# MEMBER, MANAGER, DR AUI‘HORIAD REPRESENTATIVE Date Daytime L

I/



