2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093087

1. Enlity Name
382-386 ST ARMANDS CIRCLE LLC

Principal Place of Business

3450 NORTHLAKE BLVD
SUITE 210
PALM BEACH GARDENS, FL 33403

Mailing Address

3450 NORTHLAKE BLVD
SUITE 210
PALM BEACH GARDENS, FL 33403

T

DO NOT WRITE

IN THIS SPACE .

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90201 006 ***138.75

60014721

AUV

03062008 No Chg-LLC CR2E083 (12/07)
I 4. FEI Number Applied For
20-2041799 Not Applicable

$5.00 additional

5. Certilicate of Status Lesired
Centifi of Slatus Desi O Fes Required

PUGH, MICHAEL J ESQ.
1800 SECOND STREET
SUITE 808

SARASOTA, FL 34236

‘.

6. Nama and Address of Current Registered Agent e TV e e ey

[P A e a e L

DO NOT WRITE .~
IN THIS SPACE

8. The above named entity submits this statement 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 cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable.

{NOTE: Registered Agent signature required when renslating) DATE

.. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 -

9. - MANAGING MEMBERS/MANAGERS ®E Ly

TITLE MGR
NAME ROSINSKY, MATHIEU

STREET ADDAESS | 3450 NORTHLAKE BLYD SUITE 210
CITY-S1-2IP PALM BEACH GARDENS, FL 33403

TImE

NAME

STREET ADDRESS
Y -ST-2IP

TITLE
NAME o
STREET ADDRESS

CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

K]
s abd W

g b o R e e i’ e icmden | e s iaie

DO NOT WRITE '»
m THIS SPACE

. (S .
3

17. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managsr of the
timited liability company or the raceiver or trusteefempowsrad (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _} J} L —

Madoned (Letingy

By \ o l 0 54)-¢ag-¢osy

SIGNATURE AND TYPED OR PRINTED NAME OF ¢

IGHING MANAGING MEMBER, DR AUTHORIZED REPRESENI“{'NE

Date Daytme Phane #




