2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 02, 2005 08:00 AM

DOCUMENT # L03000021522 Secretary of State
;&gg;ir?; PARTNERS, LLC
Principal Place of Businass Maﬁing Ad-dre-ss_ T
19640 WEST SAINT ANDREWS DRIVE 19640 WEST SAINT ANDREWS DRIVE
MiAME FL 33015 MIANE, FL 33015
== | IEHWRE MR TN mm
02242005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE g RpoTed For
90-0089873 Nat Applicable
5. Certificate of Status Desired | ?g—gglgseﬂﬁonaj

6. Name and Address of Current Registered Agent

KING, EDWARD DO NOT WRITE

18640 WEST SAINT ANDREWS DRIVE

MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad ar printed name of ragistersd agant and tite I applicabls, (NCTE, Regsiersd Agent sig required whan i ; i " DATE
Filing Fee is $50.00 JDORN0249528
Due by May 1, 2005 0302/ 05-B0065-0110 0. 00
9. MANAGING MEMBERS/MANAGERS .
THLE MGRM
NAME KING, EDWARD

STREET ADDRESS | 18640 WEST SAINT ANDREWS DR
LITY-5¥- 1P HIALEAH, FL 33015

e

NAME

STREET ADDRESS
CRY-57-2P

THLE
NAME

e DO NOT WRITE

e B |  INTHIS SPACE

STREET ADORESS
STy -ST-2F

TLE

HAME

STREET ADORESS
CRY-ST-2IP

HIE

MANE

STREET ADDRESS
CITy-51-219

11. | hereby certify that the Information supplied with this filing does not quaiiy for the exempticn stated in Section 119.07(3)0), Ficrlda Statutes. | kurther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Yirnited liability compaay or the receiver or trustes empowered o executs this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: i' é m_./M Edward King 2/26/2005 (954) 232-3056

o
SIGNATURE AND TYPED NAME ﬁ SiG;‘G MAGWEMBER. OR AUTHORIZED REPRESENTATIVE Tade Daytima Phiona #




