FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L03000043872 05-03-2005 90016 049 ****50.00

1. Enlity Name
PORT EVERGLADES PARTNERS, LLC

Principal Place of Business Maiing Address v W W
3300 N. 297TH AVENUE 3300 N. 29TH AVENUE
#1101 #101
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
S S LG GO T
Suita, Apl. ¥, 81, Sulte, Apt. #, etc, 04272005 Chy-LLC CRRE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
- JW”‘O“Oj?/yé?’ Nat Apphicable
e Counby Zp Couniry 6. Cortificate of Slats Desied [ g%‘:"ém'
8. Name and Addreas of Current Registered Agent 7. Nams and Addross cf New Registered Agent
i Narme .
DAVID, BENNETT L HI
3300 N. 29TH AVENUE Strest Address {P.O. Box Number is Not Accepabla)
M0
HOLLYWGOOD, FL 33020
City FL I Zip Cade

8. The sbove named enlity submils this statement lor the purpose of changing its regisiered office or regisiared agenl, or both, in the State of Florida. 1 am famillar with, and accapl
Ihe obligations ol regisiered agent.

SIGNATURE

Signature, ypad of pried name of (egrsierad agent and s ¥ appicabie. {NOTE: Regrtiwad Ageft $iGhte ragured whsn rensatng)

Flling Fee Is $50.00
Due by May 1, 2008

[} "~ MANAGING MEMBERS / MANAGERS 10. l lAD DI'l'lONSK':‘HANéES

e MGR L0 Detete e Octerge [ Addition
NAME PEP MANAGEMENT, INC. NAME

STREET ADORESS | 3300 N, 29TH AVENUE #1041 STREET ADDRESS

Y- ST-2P HOLLYWOOD, FL 33020 CITY.ST-2P

e ] Detets TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CAY-57- 0P CITY-ST-20P

e . O petete TE Dcharge [ adsition
e f e

STREFT DDRESS B STAEET ADDRESS —— \ - .
CITY-ST- 7P CTY-S1-2p

Tme 3 Detets TRE O3 Crarge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY. ST-7IP CETY-ST-hP

int3 ' [ Delng TME Dcrange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ry ST 0P CiTY-SF-2p

e [ Detete mE O Charge [ Aaditton
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP CITy.-ST-21P

11. | heraby carlify thal the inlormation Suj
indlcated on this rapon is trus and
limited liability comparny oc the r

ied with this lling doas nat quality for the axernption statad in Section $19.07(3)(i), Prica Statutes. I further certify that the information
ate anc that my signalure shall have Ihe same legal efiect as il made undar oath; that | am a managing member o manager ol the
Of lrustes ampowered (0 execyte this report as requirad by Chapter B08, Fiorida Statutes.

-
SIGNATURE: %2}7 } &S G5Y T2 e

TURE AND TrED OR PRINTEG NAME OF MEMBER, oR REPRESENTATIVE [ Dhrytena Prone #




