FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

DOCUMENT # L04000073099 ecretary of State
1. Entity Name 04-14-2005 90031 031 ****50.00
PARTIAL ECLIPSE LLC
Principal Place of Business Mailing Address
1712 N.E. 28TH DRIVE 1712 N.E. 28TH DRIVE
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
S s GO D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
> Not Applicable
Zip Country Zip Courtry 5. Certilicate of Status Desired O gese'ggql':g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - = .= -
LAW CENTER.OF-THE AMERICAS, LLC T T
701 BRICKELL AVENUE STE 4650 Street Address (P.0. Box Number is Not Acceptable)}
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragistored agent and e if applicable. (NGTE: Registored Agen! signalure required whan rainstating} DATE
Flling Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Departiment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pakete TIMLE [ Change [ Aodition
RAME STEPHANY, PAMELA HAME
STREET ADDRESS | 1712 NL.E. 28TH DRIVE STREET ADDRESS
CITY-ST-ZIP WILTON MANORS, FL 33334 CITY-ST-ZIP
TTLE MGRM [ Dekete TITLE [ Change [ Addition
NAME BLANK, MICHAEL NAME
STREET ADBAESS | 400 ALTON RD #1906 STREET ADBRESS
CIY-ST-ZIP MIAM! BEACH, FL 33139 CY-ST-2IP
TILE 1 Delate TILE _ [ change (T Addition
NAME NAME
STREET ADDRESS |.. . _ - _ - _ STREET ADDRESS { . . .
CITY-ST-2IP ’ CITY-ST-ZIP
TTLE O pelet TLE [ Crarge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP
TMLE [ selete TILE [ Change  [] Addition-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , ) CITY-ST-ZP
TILE . O Gelete THLE [ Change  [J Addition
NAME . NAME ’
STREET ADDRESS - STREET ADDRESS
orv-srtar | e CITY-ST-ZIP

11. 1| heraby ceértify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing membwer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarune; [ 2dephna Alnfos— _T51-28.5938

8IGNATURE AkD TYPES BR PRINTED HAME OF :luum(@mmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytme Phong #




