2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000116277 Feb 22,2007 08:00 AM
1 Entiy Name Secretary of State
KENNEDY CTR. 401-403, LLC
Principal Place of Business Mailing Addrogs
1010 KENNEDY DRIVE, SUITE 401 1010 KENNEDY DRIVE, SUITE 401
T A
2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. . Suite, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stalo 4. FEINumber Applied For
58-2109024 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Siatus Desired O ?i.gg‘ uAi:::(;luonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
: Namae
?%F:Ag\%?'}]ggﬁns'r, SUITE 560 Slrool Addross (P.O. Box Number is Not Accopiabie)
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named enlily submits Ihis stalement for tho purpose of changing ils registered office or regislerod agont, or both, in the Slate of Florida. | am familiar wilth, and accept
lhe obligations of regislerad ageni.

SIGNATURE
Sgnalure, typad ar nrnied Hame of registered agen) and vile i apphcable (NOTE: Regustered Agunt signalure requirad whan remnstatng) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of Stat
Due By May 1,2007 . '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [T Delets 113 (] change [ Addition
NAME FLYNN, DEBRA S TRUSTEE NAME [ I luu g
' \ " l I
SIREETADDRESS | 1010 KENNEDY DRIVE, SUITE 401 STRIETADDRESS 03 ;!ﬁqq%%gg%g?ginlq SO.00
ONY-ST-7F | KEY WEST FL 22040 DITV-81-2P feed b
lLe [ teiete ILE [ change [ Addition
NAME NAML ’
STRECT ADDRESS STREF] ADDRESS
CITy-SE-2IP CITY-51-21P
I O Delete TILE . [ Change ] Addition
NAML NAML -
SIHEET ADDRESS STREETADDRESS
CITY-S81-21¢ CITY-ST-2IP
e L Delele TTE O change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI1-7iP
HHE [ e TTLE [ Change [ Addition
NAME NAMC
SIREET ADDRESS SIREETADDRESS
CHy-sl-2IP CiY-s1- 2P
THeE 1 Delele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRCET ADDAF 58
CilY-81- 2P CITY-SI-ZIP

11. | hercby certify that the information suppiied with this filing does nol gualify lor the exemptions contained in Section 119, Florida Stalutes. | furthor cerify that the information
indicatod on this report is rue and accurale and thal my signawre shall have the same lkegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowored 1o oxecuta this repon as reguired by Chapitor 608, Florida Statulos.

%/;%7 305 BFE 5Bl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIﬂNG MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dayuma Phone ¥




