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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # 107000066362

1. Entity Name
17TH STREET PARTNERS SRC, LLC

(01-23-2008 90023 020 ***138.75

Principal Place of Business

230 FIFTH STREET

Maiting Address
230 FIFTH STREET

£0003291

RATNER & TOBIN, LLP

1800 SUNSET HARBOUR DRIVE
MARINA SUITE #2

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33135 US MIAMI BEACH, FL 33139 US
Suite, Apl. #, etc Suite, Apt. #, etc 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number g ] Applied For
0 {'/ / / 3 {0 ;ﬂﬁi’\pplicable
Zie Country Zip Country 5, Cemncate of $tatus Desired O Ei'gg]l‘ﬁ::ﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scot! Lobins

Streeléqdfss(P,O x Number jaiNot Acceptabl

77, p(/vzn”f LLC

a‘ga ré 57‘/@7"

w A e /5(4: < A FL | Zingoge/s’?

8. The above named entity submits.
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Seet- folorus

/ o fo

Signature, typed or panted name of registered agent and title it apphcable

{NOTE: Registered Agert signatwre required when renstating}

pATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9,

MANAG ING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change ] Addition
NAME ROBINS, 5COTT NAME
STREET ADDRESS | 230 FIFTH STREET STREET ADDALSS
CITY-S7-2IP MIAMI BEACH, FL 33139 Ciry-81-0p
TINE [ Cetete TITLE [ Change  [] Additicn
NAME NAME
SIREET ADDAESS STREET ADDALSS
CITY-5T-2IP CITY-SI-2P
TINE [ Delate TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CirY-SI-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21P CIFY-SI-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CIFY-SI-ZIP

11. | hereby certify that the inlormatj
indicated on thi
limited liabili

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
i§ frue and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
mpany or the raceiver or trustee empowerad 1o execute this reporl as required by Chapler 808, Florida Statutes.

S;(/dﬁ' Z& Y 15

///t//of/ S A0d D

SIGNATURE AND TYPED O F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daywmne Phone §




