2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # L07000090183 Secretary of State
1. Enlity Name -
SOUTHEAST 4TH ASSOCIATES, LLC 03-27-2008 90086 039 ***138.75
Principal Place ol Business Mailing Address
399 WEST PALMETTC PARK ROAD 399 WEST PALMETTOQ PARK ROAD .
SUITE 200 SUITE 200 ' 6 0“ 17 5 1 2
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 IS .
R AR BRI
Suite, Apt. #, elc. Suite, Apt. # elc. 03112008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. Number Anpplied For
3-0Yq 2?? 2 Not Apphicanle
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggaf:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, BEN S JR.
399 WEST PALMETTO PARK ROAD Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33432
Citly FL Zip Code

8. The ahove named entity submits lhis stalement for the purpose of changing its regislered office or registered agenl, or boih, in the State of Florida. 1 am familiar with, and accepl
Ihe obligations of regisiered agenl

SIGNATURE
Signature, typed or printed name of registered agent and tte if apphcable. {NOTE: Regisiatad Ageni signature required when reinstating) BATE
FILE NOWIl! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delete TLE [ change [ Addition
NAME KENNEDY, BEN S JR NAME
" STREET ADDRESS | 399 WEST PALMETTO PARK ROAD # 200 STREET ADDRESS
ory-sT-ap | BOCA RATON, FL 33432 CITY-S7- 1P
HIE | MGRM® [ pelete il Dchange [ Additica
HAME ¢ | GRANER, TOM U NAME
STREET ADDRESS | 399 WEST PALMETTO PARK ROAD #100 STREET ADDRESS
CIiY-ST-2IP BOCA RATON, FL 33432 CITY-SI-21P
TILE MGRM £ Delete TILE [ ¢hange [ Aduition
NAME FIMIANI, MICHAEL J NAME
STREET ADDRESS | 399 WEST PALMETTO PARK ROAD # 200 STREET ABDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-SI-2IP
TTLE [ Delete TTE (T change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§I1-2IP
HITLE (1 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-85-2P
TITLE 3 pelate TILE {3 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP

11. | hereby certily thai the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the intormation
indicated on this report is lue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiyeryor lruslee empowered o execute this report as reguired by Chapler 608, Florida Staiutes.

SIGNATURE: 3/’//" ¢ TI150 K

SIGNATURE AND TYPED OR PRINTED NAME OF WG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Oaytme Phane #

77T - 4 i)




