200§ LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT #105000104004

1. Entity Name
SEACHANGE PARTNERS, LLC

Secretary of State

02-22-2008 90041 026 ***138.75

Principal Place of Business

607 BRICKELL KEY DRIVE #501
MIAMI, FL 33131

Mailing Addrass

MIAMI, FL 33137

601 BRICKELL KEY DRIVE #501

HITF LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WAURTRHOAC MO ACAR AUt

Suite, Apt. #, elc. Suite, Apt. #, ete.

02062008

Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appfied For
20-3743279 Not Applicable
Zip Country Zip Country " - $5.00 Aaditional
8. Cenificate of Status Desired O Fee Required
6. Name and Address of Cusrrent Reglstered Agent 7. Name and Addrass of New Registered Agent
Nanw

NORTON, SAMUEL
601 BRICKELL KEY DRIVE #6800
MIAMI, FL 33131

Lol Dkl Key De. = 501
aNiAY I Miawu FL lz‘pm‘j%gl3|

NoE{'ou\ \ fqv-«ue.l .

Street Addrass (P.O. Box Number is Not Acceptable)

8, The above named enlity subikni
the obligations of registered

X

nidl stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

sudyﬁmTunE

Signature, typed o printed name of registerad agent and tile 4 applicabls.

{NOTE: Registered {\u-nt slgnature required when relnstating)

FILE Nomu FEE ls $138.75
Aftar May 1, tnus Fee. wlll he $538.75

9. .. MANAGING MEMBERSIMANAGERS 10. ADOITIONS/CHANGES -
TpEme o i MGR w 01 Delete TILE MeR . lxcnange O Addition
- | ZGHOUL, YARIV NAME Zghou! , Yariv o
STREET ADDRESS | 601 BRICKELL KEY DR #8600 STREET ADDRESS Gol Brickell K‘-‘f or. ol
cmy-st-2P | MIAMI, FL 33131 CITY-ST-2P M mwi  FC 3303
WME . | MGR O Delete IME Meow @XThange [ Addition
mMe - | NORTON, SAMUEL NAME ,\)E.--[-m b K Lo :
STREET ADDRESS | 601 BRICKELL KEY DR SUITE 600 STREET ADDRESS | (0 B.nckutz .
CTV-ST-ZP | MIAMI, FL 33131 CAY-§T-2 tawl . £y '3 5f 3¢
TITLE O Delete TITLE ) O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-S7-21P
TITLE [ pelete TTLE (D Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-S5T-7P
TITLE [ pelete TMLE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GAY-S1-7P CITY-ST- 2P
TLE 7 Delets TILE [ change [ Addition
NAME NAME : PP
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature sha¥ have tha same legal effect as if made under oath; that | am a managing member or manager of the
A empowerad to executs this report as raquired by Chapter 608, Florida Statutes.

indicated on this report is true and agewrsea
fimited fiability company or the recgiver

SIGNATURE:

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2'/ lzfé% (305) 373010l

Lmn Phone #




