\.

2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) ' May 12,2006 8:00 am
DOCUMENT # L05000116311 o Secretary of State

1. Entity Name
KENNEDY CTR. 405-407, LLC 04-20-2006 90032 047 ****50.00

Pnnc-pal Place of BUSINESS. - — —— . o e Mallmg Add:ess J NN SN W
010 KENNEDY DRIVE, SLITIE 401 Tt T T T 1010 KENNEDY DRIVE, SUTIE 40!“7'.", o
KEY WEST FL 33040 KEY WEST FL 330‘0 o e o .
2. Principal Place of Business . . - 3. Mailing Agoress - - - - - - - :
Sulte, Apt. #, ste. Suite. Apt, #. elc. 15t MOORE CR2E083 (10/05)
City & Siate Cily & Siate 4 FEI Number Applied For
A q’ =2/ /)‘9’0& :7/ Not Agplicable
ze cow?m( : Zp Cauntiy 5. Certificaie of Stalus Desired (W] E:g?q:l?:éww
8. Name ang l‘mdms of Current Registered Agent 7. Name and Address of New Registered Agent
. P Name P . . N .. _
BOHATCH, JOHN S
' A PC.
7301 SW 57 COURT, SUITE 560 Streer Address (P.O. Box Number 1s Nol Acceptabte)
SOUTH MIAMI FL 33143
City FL I Zip Code

8. The above named eniity submils this siatement for the purposae of changing its regisiared office or tegistared agen, or both, in the State ol Florida. | am familiar wilh, and sccept
tha obligations of registered agent.

SIGNATURE
B, IYDwU O D) 1 £ P aQuN D St D e {NOTE anmm ASgErt S| IS rOQIAFCT whatl MECYSIDeG) DAIE
. FILE NOW!!! FEE is 35000 .
Maka Check Payabla to-Florida Departmem of Stata
] Due By May 1, 2006 A .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
LT MGRM ] Detese g Ochange [ Agation
RAME FLYNN; DEBRA § TRUSTEE Nk
STRELT ADORESS [1010 KENNEDY ORIVE, SUTIE 401 STRELT ADDRLSS
CIY-51-29 KEY WEST FL 33040 Ciry.S1-2i#
[T 0O Detete TnE [ Change [ Addition
HAME NAME
STREET ADORESS SIRELT ADDRESS
Cry-si-zp CTy-S$1. 29
e O celsts nme [ Clenge [ Addisien
HAME HAME
SIREET ADDRESS STREET ADURESS
CIvY-S1-21P CHY-51-19
TIE [0 pelate TE O thange [ Adilioe
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CHY-ST-hp . Ciry-51-np
TRE ’ ) Detete e [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST- P QTy-51- 0P
i O Detee e [ Ghange [ Addition
TN NANE
SIREET ADDRESS SYRELT ADORESS
CITY-ST-2IP Y- S1- 1

11. | hereby certfy that the information supplied wih 1his filing goes nol qualily for the exemptions conlained in Section 119, Florida Statules. | funher certily that the infarmation
indicaled on this report is true and accurale and thai my signatwre shall have the same legal eliect as if made under oalh; thal | am a managing member or manager of Ihe
limiled lizbilily company or ihe receiver gf trustee empgwercd’lo execute this report as required by Chaprer 608, Florida Staiutes.

SIG NATU‘BNE:

TURE AND TYPED

) OR AUT REPRESENTATIVE Cute Uniyline Fhone #




