2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 17,2008 8:00 am

DOCUMENT # L07000124999 Secretary of State
1. Entity N
1400 EAST HILLSBORO, LLC 03-17-2008 90264 012 ***138.75
Principal Place of Busingss Mailing Address
399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO PARK ROAD
SUITE # 200 SUITE # 200 : 80015339
BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US
P PO B[ W TR MR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| ber Applied For
Y ey-r-n OS5 A 307 H Not Applicanie
i Country Zp Couniry 5. Cerlificate of Status Desired O Ei'gg]ﬁfgguo”al
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 Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 -
BOCA RATON, FL 33432
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signalure, Iyped or pnnled name ol registered agen and title if apphcable (NQTE: Registered Agent signalure required when reinstaling) DATE

.- FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida -Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TilLE MGRM O pelete TTLE [ Change [ Adgition
NAME KENNEDY, BEN & IR NAME
STREET ADDRESS | 389 WEST PALMETTO PARK RD SUITE 200 STREET ADDRESS
CIiy-S§T-21P BOCA RATON, FL 33432 CITY-51-2IF
e [ velete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TLE {J Delete e Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-Si-21P CITY-§1-2I
MLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change  [J) Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-51-2IP
TITLE O belete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2p

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyqr or rustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Wwls ¥ $BLICT 5534

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayume Phone ¢

rop— e




