FILED
#2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT
< ecretary of State
DOCUMENT # 105000006212 04-03-2007 90124 038 ****50.00

1. Entity Name
509 FEDERAL, LLC

Principal Place of Business Mailing Address UUUJVLV AV
509 FEDERAL HIGHWAY PO BOX 13019
LAKE PARK, FL 33403 NORTH PALM BEACH, FL 33408

\IIIIIIIII\III!HIMIII“III!I\III‘I\III\III“I (WMo

03292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN ) TH 'S SPACE . 4. FE) Number Apptied For
) 32-0137551 Not Applicable
o 5. Certificate of Status Desired (] gi g?ql’;dr:‘;‘b"a'

6. Name and Address of Current Registered Agent

HELGESEN, ANDREW ESQ
11380 PROSPERITY FARMS ROAD, SUITE 201 DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above namad 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 aceept
tha obligations of registered agent.

SIGNATURE

Slgnalure, lyped or printad name of registered agont and bile It applicable. {NOTE: Registered Agent signature required whean reinstating} DATE

Filing Feeo Is $50.00
Due hy May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MULLANEY, DONALD K

| srsacerpermrevmy— (4639 Crazy forseln
s et A BEReH-P 53400 U6 Gaf’ffﬂif,ﬁ%‘ﬂf

TILE MGR
NAVE COSCIA, JACK
STREET ADDFESS | -6725-CORPORATE WAY- A2 H0 Edward FA

on-sZP | WEST PALM BEAGHEL-33408— LB G 4 vAeN S, FL 3391

ITLE
NAME

cvatze DO NOT WRITE

o, IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify 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 manager of the
lirnitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML’ A AN 5830-07 EbL1-6l5-Cblf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




