FILED

-~ Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT 3 Secretary of State

v 03-27-2007 90204 008 ****50.00

DOCUMENT # L06000038271-
1. Entity Name
UNIT 1408 OCEAN PALMS, LLC
Principal Place of Business Malling Adcress
174 COCONUT PALM ROAD 174 COCONUT PALM ROAD 30011250
BOCA RATON, FL 33432 BOCA RATON, FL 33432 )
R NS LR T

Sulta, ApL. 4, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

City & Stata City & Siate LR FEi Applied For

~039 YT Not Appiicatie
Zp Country Zr Country 5. Certificate of Siatus Dasired [} Ezgzﬁw
8. Neme pod Addrocs of Currant Raglesarsd Ageat 7. Name und Aadross of New Rogistared Agent
Higme

COHEN, EDWARD B
54 SW BOCA RATON BOULEVARD Sreot Agcaress (P.O. Box Numbar is Not Acceptatie)
BOCA RATON, FL 33432

City FL l 2ip Coda

8. The above namad entily submits this statement lor the purpase of changing its regisiered office or registered sgent. or bath, in the Siate of Florida. | am tamikiar with, and accept
the obligations af registered agant,

SIGNATURE

Signakru, oed or prinkad rme o regraievad agent e Gike ¥ appiicadie. (NGTE: Ragistorsd Agent sigratse requirsd when reinataing) . DATE
Filing Fee is $30.00 A Miske check payable to
HYSP Duo y-May 1, 2007 . EAL I RIS R Florida Dapartment of State
- L : . -
[X MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS/ CHANGES
e, .. FMGRM : O Detets e T DOcange 3 Asdition
W T - | SIMONL JOHN S RAME
STREET ADORESS | 174 COCONUT PALM ROAD STREET ADORESS
CITY-ST-hp BOCA RATON, FL 33432 Ciy-$1-ap
me O pewes T O Crange  [J Axdition
NANE WAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cITy-57-0¢
me O dea me Ocrnos [ aaction
NAME WAE
STREET ADDVESS STREET ADORESS
CITy-51.2P cv-51- 2p
J .1 O A N - e Dlpats—— R - - - — e =[5 gy — ) Aetition - [—
NawE NAE
STREET ADDRESS SIREET ADORESS
coY-s1- oS00
e O peiee TIE O chnge [ Adoition
NAME HAME
STREET ADCRESS STREE ADORESS
cur-51-07 ary-st-ap
e . o St O e me Dcrange T Asdition
NAME NAME .,
STREET ACIFESS STREET ADOMESS TR S
on-si-¢ CTY-81-1P

11. 1 hareby certify thal the information suppliad with this filing doas not quality lor the axemptions conlained in Chapter 119, Florida Statutes. ) turther cartify that the Information
indiceted an this repar is true and accuraté and that my signature shall have the sama iags! eifect 2s il mada under cath; that | em 8 managing member or manager of the
fimited Gability company or the receiver or rustee smpowered to exocuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: . —3—“—— -0 7

D Ot PRONTED RAME OF BXNDID MAMAGSG NEMBER, MAMAGEN, OR AUTHORITED REPAESENTATVE Date Duylsne Prona 4




