2007 LIMITED LIABILITY CO!IPANY FILED

ANNUAL REPORT (AR] * Feb 22,2007 08:00 A

DOCUMENT # L05000116311 Secretary of State
1. Enlily Name
KENNEDY CTR. 405-407, LLC
Principa! Place of Bustnoss Marting Adgross
1010 KENNEDY DRIVE, SUTIE 401 1010 KENNEDY DRIVE, SUTIE 401
LR
2. Poncipal Place of Business - No PO Box # 3. Matling Address
Sulle. Apt. 4, ol Suito, AL #, elc. 1st MOORE CR2E083 (10/05)
Cily & Staie City & State 4, FE] Number Appliod Far ]
59-2103024 Not Appicatic |
Zp Couniry Zn Couniry 8. Certificaie of Staius Desvea O ii'ggl’:;dg'onm
4. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Namo
BOHATCH, JOHN S - ,.
7301 SW 57 COUHT. SUITE 580 Stroet Addroess (P.O Box Numbor is Not Acceplabic)
SOQUTH MIAMI FL 33143
City FL i Zip Code

8. Tha abovo ramed enlity submns this statemant lor the purpose of changing s rogistored office or rogisiered agent. or bolh, in the Siate of Florida | am famihar with, and accept
the obligations of regisiored agent

SIGNATURE

Branalurs, tyRee! of QN0 Name Ol TENSICET agen Bt e 1 appluatie {NOTE. Regrstersd Ageht Sighature rciured whgh remslanng) [y
FILE NOW!tf FEE IS $50.00 )
Make Check Payabie to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES
W MGRM O Detete i D) Change  {] Addition
NAM - FLYNN, DEBRA § TRUSTEE Wﬂ B UOO000E4 2623
SIRCTADBHSS § 1010 KENNEDY DRIVE, SUTIE 401 SIRETADDRESS 53#‘102.';8?*3’3812“1310 SU GD
Y- S-MP L KEY WEST FL 33040 BHY-51- 2P *
it 71 petate e [Dchange [ Addition
NAM: NAME
SIRECT ADBRESS SHRELT ADDI 85
Gity . 517w CHY- 8L /1
ik 73 Duese e Ol change 3 Addion
NAMI A
SHR LT ADOHESS SIHLETADRRFSS
lve-SE-Ap CHTY 81210
it L1 Detete i, {1 comnge £ Aaditn
NAME NAME
SIRECT ATORESS SIHEFTADORESS
By - 8- AP eIy -5/
Wy 1 paee i [ change 77 ade
Nk RAME
SIREFT AHIRLSS S £} ADDRESS
CHY-8I-IP Y81 2P
it {1 Detoe L 3 Crange 3¢
HAML NAMY
SITFLT ADDRLSS STRLLT ABDRE S5
IRy -8i- 1P CHY-51- AP

1. { harety corlify thal the information suppliod with this filing does not qualify for 1he exernplions conlained in Section 119, Fiorida Statwles. | furlher certdy thal the inform:
inthcaiod an this report is rus and accurale and thal my signature shall have the samo logal offect as If made under cath; that | am a managing Membet or Manager
kranted liapdity company o tho recewver ar Fusice empowared 16 oxoculo this repart as roguired by Chapier 608, Florida Statulos,

5/5%7 305 9457

SIGNATURE:

SIGNATURE aAND TYPE

A PRINTED NAME O’F){%NG MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Cate Dt Phong 4

L



