FILED
Feb 17,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083277

1. Entity Name

39TH, LL.C.

02-17-2006 90018 040 ****50.00

Principal Place of Business

3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065

20008611

TR

2. Principal Place of Business 3. Mailing Address

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

02062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE) Number Applied For
) 20 M 5%% Not Applicable
Zip Country Zip Country $5.00 agditional

5. Certificate of Siatus Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENNOCK, ANDREW A ESQ.
3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33085

Street Address (P.C. Box Numbet is Not Acceptable)

City FL ‘ Zip Code

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 of registered agent.

SIGNATURE

Signature, lyped or prntad name of registered agent and litle it applicable, {NOTE; Regisierad Agenl $IgNR1u1 8 required whan femsiating) DBATE

Make chack payabie to -

Filing Fee is $50.00 ‘
_ Florida Department of State

Due by May 1, 2006

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10. ,

o ' [ Delete M MANAGING, O crange  Rdition

g e 4N DEEL) A- PONNIIL

STREET ADDRESS STREETADDRESS | 335 UNWVERSIT y‘ REWE +461

CITY-SI-2IP CITY-ST-21P &pk -

TILE [ pelele TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-§T-21P

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-St-2IP

e 03 Delete TTLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2P LITY-81-2P

1TLE O pelete ML [JChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZiP

ITLE Delete ange ilion
O TILE [ Change,  [D Acdili

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-21p 7 CITY-ST-2iP

11. | hereby certify that the inlormation suppiied
indicated on this report is true and accurat
limited liability company or the receiver opAr

SIGNATURE:

s not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

2l agi-3uo-uesi

SIGNATURE AND TYRED a“mu?}dms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

v/ g




