260 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) «- « May 12,2006 8:00 am

DOCUMENT # L050001 16277 Secretary of State
1. Entity Nama 04-20-2006 90032 048 ****50.00
KENNEDY CTR. 401-403, LLC
Principal Place of Business Mailing Address
1010 KENNEDY DRIVE, SUITE 401 1010 KENNEDY DRIVE, SUITE 401
KEY WEST FL 33040 KEY WEST FL 33040 -
2. Principai Place of Business 3. Mailing Addrass
Saile, ApL ¥ _€LC. Sute, Api. 4, exc. 15t MOORE CR2E083 (10/05)
City & Stale S City & State 4. FEi Number Appiied For
L ) g'q,g /9 _4492 "/ Nol Applicable
Zp Counry - Zp Couairy 5. Certificaie of Staus Desired (] ?5 -00 additiorat
&0 Requited
£. Mamae and Address of Corrent Registered Agent 7. Name snd Address of New Registered Agent

Name

?gﬂﬁAgV%%fjggﬁnsr SUITE 560 ) Sweet Adaress (P.O. Box Number is Not Accepiable)

SOUTH MIAMI FL 33143

City FL I Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its regisieréd office of registered agent, o both, in tha State of Flarida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Serwiure, Typwd or preved naemne of agent end te d (NOTE Msmw AQent SGRRINE 1oL c whem §ensiulng} DATE
S s ' N " FILE NOWI! FEElsssooo'-.';..-g. o .
Make Check Payable Iml‘-‘lorida Department of State. R < N
oo el DueByMayt 2006,
9. MANAGING MEMBERSIMANAGEF!S 10, ’ ADDITIONS / CHANGES
TiE, MGRM " . N s | U BT Ocage  [J Axdiion
NAME FLYNN, DEBHA S TRUSTEE NamE .
STREET ADORESS 11010 KENNEDY ORIVE, SUITE 401 STRELY ADORESS
CIY-SE2P  {KEY WEST FL 33040 CiTY-sT-I# .
e ) [ Detee Tme ClCrnge [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADORESS
CITY. 5. TP CITY-S1-2p
me [ Detee WiLE [ Change [T Addilion
MAME NAME
STREET ADORESS STREET AGORESS
ciry-sr-p CIFY-ST- 2P
THE 3 Ceier nne O Crmge 3 Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CATY-ST-ZIP onY-5i- 1P .
e O Deleze nne O cange [ Aadiion
INAME NAME
STREE) ADDRESS STREET ADORESS
oty st- e ov-st- 29
TLE O oele e [Jchange  [J Addition
HAME RAME
STREET ADDRESS STOEER ADORESS
CiIY-ST-2P civY-s1-Lp

11. | heraby carufy that the information supphed with this filing does nat qualify for the exemptions contained in Saction 119, Florida Statutes. ) funhe: certity thai the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cain: thal | am a managing member of manager of ine
liruted liability company or (ha raceiver or rusiee empowered (o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/j/@ 5’/}/ 26 Dos~ ~27Y -0RS

RIGNATURE AND TYPED OX PRINTED MAME OF SiaRTNG. oR REPRESENTATIVE Dwyume Prone’t




