2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000032874 Secretary of State
1+ Enuyy Name 05-11-2006 90016 031 ****50.00
976 PARTNERS, LC
Principal Place of Business Mailing Addrass
1801 S. FEDERAL HIGHWAY 1801 S. FEDERAL HIGHWAY :
SUITE 300 SUITE 300
CELRAY BEACH FL. 33483 DELRAY BEACH FL 33483
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Not Appiicabie
Zin Country Zip Gouniry s, Cartificate of Status Desired O gase‘ggq :;?ed;tiona?
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gQ%EfI\I-,EAZL‘IaE'?EH‘EEECE) Street Address (P.Q. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33179

City FL I Zip Code

8. The shove named entity su
the obligations of registergd ar

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE 4
Sighalure, wps!fm mdrev.‘aame af regpsterad agent and fille i apahcable. DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TIME MGRM 1 Delete TITLE O change [ Addition
NAME ANGEL, ALBERT JESQ NAME
STREET ADDRESS {1801 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
Ciry-§7-71P DELRAY BEACH FL 33483 CITe-Si-2p
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cIry-S1-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [3 Celete MLE ) Change  [7] Auilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 7 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-71P
TLE [ pelese TITLE [JCnange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information suppglien with this filing does not qualify for the exemptians centained in Section 118, Florida Stawutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f‘/ 7/,4 Ser-291-5¢.¢

SIGNATURE AND TV%D OR FHI?‘ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




