FILED
2004 LINUHTED LIABILITY CONMPANY ‘ Apr 15,2004 08:00 AM

ANNUAL REPORT -t Secretary of State

DOCUMENT # L.01000021023

1. Entity Nama

ANTARAMIAN/RETAIL PARTNERS, LLC

Principal Placs of Businass Mailing Address

365 FIFTH AVE, SOUTH, STE. 201 365 FIFTH AVE. SOUTH, STE. 201

NAPLES, FL 34102 NAPLES, Fi. 34102
04122004 No Chg-LLC CR2EGS3 {10/03)

DO NOT WRITE IN THIS SPACE R e Aot Fa
65-1157838 Nat Applicable

5. Cortificate of Status Desired & fese‘ggq lmaonal

6. Mame and Address of Current Registared Agent

355 FIETH AVE, SOUTH, STE. 201 DO NOT WRITE
MNAPLES, FL 34102 IN THIS SPACE

4. The zbove named entity submits this statement {or the purpase of changing s registerad offlice or registered agent, or both, i the State of Florida, | am familiar with, and gccent
the cbiigations of registered agent.

SIGNATURE

Slgraiwe, typed o prinfed name of segisiernd agom and tite if applicabie NCTE Regisiored AGon! Signature roquires »hen 1oinslating) DATE

Filing Fee is $50.00

Duo by May 1, 2004 UONGOn] 13602
048/ -BnGI6-0t0 50,00
8. MANAGING MEMBERS/MANAGERS l
e MGR
e ANTARAMIAN, JACK J

STREET ABDRESS | 365 FIFTH AVENUE SOQUTH, STE. 201
cire-ST-2P NAPLES, FL 34102

TITLE MGR

RAME PEZESHKAN, F, FRED

STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE
Y- ST-2P NAPLES, FL 34104

THLE
NAME

amrae DO NOT WRITE

it IN THIS SPACE

STREET ARDRESS
Cay-§T- 3P

TILE

NAME

STREET ABDRESS
On -51-F

THLE

NAME

STREFT ADDRESS
Y- SY-7p

1, { hereby cortify that tha information supipliad with this {iling does not quatily for the exemptian statad in Section 119.07(3)([, Florida Statutes. | futher centify that the information
indicated on this repart is bue and acturate and that my signature shall have the same legal effect as if made under oall; thal | am & managing member or manager of the
fimited [fabifity cormpany ortbe recaiver of trustes empowered 1o executs this report as required by Ghapter 808, Florida Statutes.

sionature, _ ~ARGA D1 Antncasion sdlpfed 23943323

SIGNATURE W’fﬂﬁb DPéHINTED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytime Prone b




