ANNUAL REPORT

| 2007 LIMITED LIABILITY COMPANY

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT # 1.04000077444

1. Entity Name

170 LOGGERHEAD PARTNERS, LLC

01-19-2007 90063 015 ****50.00

Principal Place of Business

1201 US HIGHWAY ONE, SUITE 435
NORTH PALM BEACH, FL 33408

Mailing Address

NORTH PALM BEACH, FL 33408

12071 US HIGHWAY ONE, SUITE 435

60004007

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e ApL . ele uite. ApL- %, £le 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1792385 Not Applicable

i i Count ;

Zie Country o uniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

KAMINSK!, CAROL ANN

1201 US HIGHWAY ONE, SUITE 435

Street Address (F.Q. Bax Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ol registered agent.
.P

SIGNATURE

office or registered agent, or both, in the Staie of Florida.  am familiar with, and accept

.
Signaturs, typad or printad name of regisiered agent and title || applicable.

(NOTE: Registered Agent tignalure requred when remstating)

Filin% Fee is $50.00;
Due by May 1, 2007

-

Maka:-check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

THLE MGR o L O Deleie TE [1Change [T Adgition
NAME KENNY, MICHAEL % NAME

STREET ADDRESS | 1201 US HIGHWAY ONE, SUITE 435 STREET ADDRESS

CIry-§T-2IP NORTH PALM BEACH, FL 33408 CITY- SF-2IP

TTLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 2P

TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete THLE [J Change  [3 Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-81-2P oY-§1-7p

TINLE [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-s1-2P CITY-ST-2P

ME 71 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
lirmited liability company or the receiver or irustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

"/ 0/07 Slel-b3b-Sa1

SIGNATURE A0 TYPES OR PRINTED NAME OF ’?ﬁms MANAGING MEMBEMAGER. OR AUTHORIZED REPRESENTATIVE
{

b Date Davytime Phone &




