FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

L ANNUAL REPORT ecretary of State

DOCUMENT # 104000013912 04-27-2006 90020 049 ****50.00
1. Entity Name
DADELAND BREEZES PARTNERS, LLC
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. ita, Apt. #, alc.
uie. ApL. ¥ ole Suite. Agt. #, etc 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2342792 Not Applicable
ae Couniry Zip Couniry 5. Conificate of Status Desired ] ¢9-00 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
PADRCN, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Streat Address (P.O. Box Nurmnber is Not Accepiable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printed name of registered ageni and jitke If applicabie, (NOTE: Regpsiered Agent signatues fequired whan renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS  / 10. ADDITIONS /CHANGES
me MR (L H 7. e MG fge ition
NAME }-RISH-HOLDINGS LLG HAME ¢ H’o\({\ § Ll
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS | 1] LK B { : DV\
on-st-ne | MIAMI, FL 33146 ciy-51-2p (‘nv el GAE &:1
THLE O velete TITLE { O] Change  {bicition
NAME NAME .|$¢ v Frag-'\'u DGC(QIQ% ) Ll
STREET ADDRESS STREETADORESS | Y £°3 0 (D, 1 dae Levun '.'5’0({
CITY-ST-ZIP CIy-§7-2iP Covu | Galrley L 2314
TITLE O3 oelete THLE Otharge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-ST-2IP
TITLE [ Detete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2P
TIME 7 petete THE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IF
11. | hareby certify that the infogemalion suppliad with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is hnd accyeqte and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
Emited kability compa g o rustes ampowered 10 executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE Y4210
SIGHATURE AND TYPED OR PRINTED NAME OF I OR AUT REPRESENTATIVE Daytime Phone #




