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2008 LIMITED LIABILITY C/ORNIPANY
ANNUAL REPORT FILED

DOCUMENT # L03000043872
1. Enlty Name Secretary of State
PORT EVERGLADES PARTNERS, LLC
Principat Place of Business Mailing Acdress
3300 N. 26TH AVENUE 3300 N. 29TH AVENUE
#101 #1017
—— = 00 O
. 01042008No Chy-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRty Appiea Fo
20-0381467 Not Applicable
5. Cerlificate of Status Desired O gg} ggql_'?i'dr:é”onal

6. Namae and Addrass of Current Registered Agent

2200 N, 2571 AVENUE DO NOT WRITE
AL LYWOOD, FL. 33020 IN THIS SPACE

8. The above namad enhty submita this statement for the purpose of changing s regisiered office of registered agent, of bath, in the State of Florida. | am familias with, and accept
the obligations of registered agemt '

SIGNATURE

Signature, typad or o] name of registered apem and utie £ applcabla [NCTE. Regmsienad Agent agnaturd raqured when isnstating) DATE

FILE NOWI! FEE IS $136.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIHE MGR
HAME PEP MANAGEMENT, INC.

STAEET ADDRESS | 3300 N. 29TH AVENUE #101
CTY.ST-2p HOLLYWOOD, FL 33020

TILE )
NAME LOR0c04 DR

STRLFT ACDRLSS U205/ 03-R0065-007 128,75
CiTY-S1-2P

TTLE
. |

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GiTy-S1-29

TTEE

NAME

STAEET ADDRESS
CITy-Si-4e

TME
NAME
STREET ADDRESS

CITY-§7-2° A

11. | hereby certify that the information suppligtd wifly this filing does not gualify or the exemplions contained in Chapler 119, Florida Statutes | further cextify that the information
indicaled on this report is true ana accupfte agd that my-signature shall have the same jegal effect as if made under oath: thal { am a managing member of manager of the
limited liabity company or the receiver, powered to exaecute this report as tequired by Chapler B08. Florida Slatutes.

SIGNATURE: BeNNeTT Dand Jodhs WY dun

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytens Phona ¥

Jan 30, 2008 08:00 AM




