2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # L05000085631 ey Secretary of State

1. Entity Name

1709A, LLC 03-09-2006 90003 049 ****50 00
Principal Place of Business Mailing Address
C/0 JONES, FOSTER, JOHNSTON & STUBBS, P.A. C/0 JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 SOUTH FLAGLER DRIVE, #1100 505 SOUTH FLAGLER DRIVE, #1100
WE§T PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s e KRR UADKIR RO
2801 Long Meadow Dr. | 2801 Long Meadow Dr.
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
West Palm Beach, FL | west Palm Beach, FL X |Not Applicable
le3 3414 ([:]ogn lAry 323": 414 C{;L:;K 8. Cerlificate of Siatus Desired ] ?gggmm“ai
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Nama .
JONES FOSTER SERVICE, LLC Jerry Singer, M.D.
505 SOUTH FLAGLER DRIVE, SUITE 1100 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
o 2801 Long Meadow Dr.
Ci Zi
West Palm Beach FL [ 8714

8. The above named entity submils 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
tha obligations of registerad agent.

SIGNATURE
Signiture, typed or printed i of regizisred 308N dnd ke § £DDRCAD. NOTE: Rexgzi AQant R0 e DATE
Filing Foo Is $50.00 ' Mzke check payabie to
Due by May 1, 2006 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIE . - Managing Member O3 Deste e O] change  [J Andition
hug Jerry Singer nAE
STREET ADDRESS STREET ADDRESS
2801 Bo Meadow Dr.
ciTy-S1-7p West aT% Beacg , FL 33414 oiry-§T-2ip
TME O Delte TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST-2P .
TImE 3 Detete TITLE {J crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF LIy -ST-2IP
TME [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-21P CITY-5T-2P
e £ Derete TME ClCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-HP oy -ST-2%
TILE 7 Desete THLE {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate al
limited liability company or the rgfdgiver or tr

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hat my signature shall have tha same legel effect s i made under oath; that | am a managing member or manager of the
empoweigd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ 2 | [:flm( 06

BIGNATURE AND TYPED OR |f OFbeM ; [ , OR AUTHORIZED REPRESENTATIVE = L

DCaytrne Phone #




