FILED

2005 LIMITED LIABILITY COMPANY ~ Mar 26,2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # L00000002097 Secretary of State
1. Eniity Name
ANT;{RES CAPITAL PARTNERS I, L.L.C.
Principal Place of Buslm!ssw : . Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
02082005No Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE T : i
65-0884338 Not Applicable
) . - | & Ceniticate of Status Desred [ fi-ggqug“ﬂ"a‘

5. Name and Address of cﬁrfent Raglsterad Agent

ANTARES CAPITAL CORPORATION i )
7900 MIAMI LAKES DR WEST, 3RD FLOOR DO NOT WRITE

MIAMI LAKES, FL. 33016 IN THIS SPACE

8. The above named entily submils this statement far the purpose of changing its registered cffice or registered ageﬁt. or both, in the State of Florida, [ am familiar with, and‘accept
the obligations of registared agent.

SIGNATURE

SipruuTe, Typed o printed name of registerad agent and dtfe it 2palicable (NOTE. Registered Agent signature required whan reinstating) . DATE

Filing Fee is $50.00

Dua May 1, 2005
vy | . U0noa02eR4ge .
— . - N . TRy QAo Fomem g 4 on g e
9. __ MANAGING MEMBERS/MANAGERS I (RPN N a1 51 8 P i N0 s BT W Y
TITLE MGRM
NAME POLINER, RANDALL E
STREET AGDRESS | 7900 MIAM| LAKES DR WEST
cIry - §7- 2P MIAM! LAKES, FL 33016 ) N
TmE MGRM
NAME KISLAK, JONATHAN |

STAETADDRESS | 7900 MIAMTLAKES DR WEST
cry-s-2¢ | MIAMILAKES, FL 33016 -

TME
NAME

v o DO NOT WRITE

| | B IN THIS SPACE

NAME
STRELT ADDRESS
CITy-8T- 2P

e

NAME

STREET AODRESS
CiTY-5T-2P

TTLE
NAME
STREET ADDRESS
Ciy-57-2P o —

11. | hereby cartify that the Information supplied with this filing does not qualify for the examgtion stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report is true and accurete and that my signaturs shall have the same legel effect as if made under vally; that | am a managing member or manager of the
limited liability company or the receivar or tru mpowared to execule this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: Mf/ '

S[GNATUR{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE

rA, /?~ [ ﬁ‘—f"‘é—&. .?/23/05 L1777 4eg 4

Cale Raytme Fhona #




