FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 08:00 AM

DOCUMENT # L04000077444 Secretary of State

7. Entity Nama

170 LOGGERHEAD PARTNERS, LLC

Principal Place of Business Méiling Address -

1207 US HIGHWAY ONE, SUITE 435 1207 US HIGHWAY ONE, SUITE 435

MORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
01102006 No Chg-LLC CR2EQR3 (11/05)

DO N OT WR!TE iN TH ls SPAC E 4. FE! Numbar Apphiad For
20-1792385 ot Appilcabie

5. Cerlificate of Status Desired a Ei‘ggq ﬁ:ied;ﬂona)

8, Name and Address of Current Registered Agent

KAMINSKI, CAROL ANN
1201 US HIGHWAY ONE, SUITE 435 Do NOT WRlTE
NORTH PALM BEACH, FL 33408 . 'N TH’S SPACE

8. The above named entity submits this statemern for the purpose of changing its registered office or registered agent, or beth, in the State of Flordda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and tite i appfcable, {NOTE Regisierad Agent signatura raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

Tie MGR

NAME KENNY, MICHAEL

STREET ADDRESS | 12071 US HIGHWAY ONE, SUITE 435
crv-sT-a7 | NORTH PALM BEACH, FL 33408 OOITRenndas

e A 20/05-80006-018 52,00
NAME

STREET AQORESS
Gy~ 72

TIe
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ABDAESS
oY -ST-ap

e

HAME

STREET ADDRERS
CiTy-51-2P

me

HAME

SIREEY ADDRESS
CiTy-S1- 2P

11. { hereby certify that the information supplied with this fiing_ does not gualify for the exem)ptic\ns contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on nis report is rue and accurate and that my signature shall have tha same legal effect as if made under oaih, that 1 am a managing member or manager of the
limited liahility company ar the recaiver or trustae empowerad 10 axacute this report as required by Chapler 608, Faorida Fratutes.

-

sxcn.mgk? Afigf TYPED OR PRINTED NAME OF SIGNING MAGINGMEMEER, OR AUTHORIZED REPRESENTATIVE [ / Dare Daytine Phone &

SIGNATURE: Q/W / é,__,_. :T [(’50 (1) V\Lf:)_ﬂuﬁ [ % // /04 Slof-63 5 43,



