2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 22, 2007 8:00 am

Secretary of State
DOCUMENT # L04000093087
1. Entity Name 03-22-2007 90174 045 ****50.00
382-386 ST ARMANDS CIRCLE LLC
Principal Place of Business Mailing Adcress B“ Ukt~
3450 NORTHLAKE BLVD 3450 NORTHLAKE BLVD
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
e 0O T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2041799 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O Ei‘ggu‘;rd:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reagistered Agent
Name ——
BANNER, NANCY C ESQ Mienas, I, fhen Esaq.
7711 MILITARY TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1|600 LNO /1800 Secoad STREET
PALM BEACH GARDENS, FL 33410 Suite 208
City Zip Code
SarnsoTaA FL | 5%,

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

the obligaliomagem. %
SIGNATURE L 0 3/7//51/0 z

Signature, typed or printed name'D! registered agent and Ilille if applicable, {NOTE: Regislerad Agent signalura raquirad when reinslating] L83

Filing Fee is $50.00 -Make check payabls to

Due by May 1, 2007 . I;Igrida'_Depqrtn_'l_gnt of State,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O ovelete TITLE [ change [ Addition
NAME ROSINSKY, MATHIEL NAME
STREET ADDRESS | 3450 NORTHLAKE BLVD SUITE 210 STREET ADDRESS
CITy-ST-21P PALM BEACH GARDENS, FL 33402 CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 veleie Ti7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP : CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TME [ Delete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE O pelee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatyge shall have the same legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability company or the recaiver or trustee empowered tpfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE, (Lot 5J|‘1 !ﬂ’ SE)-CaE (08T

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




