2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

"DOCUMENT # L00000002097

1. Entity Nama

ANTARES CAPITAL PARTNERS 1l LLC.

Principal Place of Businass Mailing Address

7900 KAAML LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAME LAKES, FL 33018 IIAMY LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

FILED
_Apr 24,2006 08:00 AN
Secretary of State

R LA

04212006Ne Chg-LLC CR2EDE3 {11/08)
4, FEI Number ’ Applied ior
65-0984_4338 _ Naot Applicabla
; $5.00 Additional
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Cuirent Registered Agent

ANTARES CAPITAL CORPORATION
7800 MIAMI LAKES DR WEST, 3RD FLOOR
MIAMI LAKES, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimits this statement for the purpose of changing its registered office or régistered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE. -
Sgnawre, typed or printed name of registered agem and e i applicatie

(HOTE Regsterodt Agent signaturd foquired when relisialing) = : DATE

Filing Fee is $50.00
Due by May 1, 2006

R RN -

2. "MANAGING MEMBERS/MANAGERS
TIRE MGRM ‘

NAME POLINER, RANDALLE

STREET ADORESS | 7200 MIAMI LAKES DR WEST

CiTY-57-21F MIAMI LAKES, FL 33016

TLE MGRM )

NAME KISLAK, JONATHAN i

STREET ADORESS | 7900 MIAMI LAKES DR WEST
CITy-3T- 2P MIAMI LAKES, FL 33018

THE

NAME

SIREET ACORESS
CITy. §7-2if

TE

MAME

STHEET ADDRESS
Ciy-ST-2P

e

NAME

STREET ADORESS
Clfy-ST-2P

TME
NAME
STREET ASORESS
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_____________

DO NOT WRITE
IN THIS SPACE

1. | hereby cem{ that the infermation suppnel:i with tms fling does noi quailfy for the exemy tions dentained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on t is tepart is trus and accurate and that my signature shall hava the same legel effect as if made under cath; that | am a managing member or manager of the
limited liabdity company of the re ar frustee empowered to execute Ihis repon as required by Chapter 608, Florida Sratutes.

. TmasznT Kislalt 4|

SIGNATURE:

2 lﬂ(a 45 34 499 %

SIGNATURE AND TYF UR PRE& ME OF SISKING MA{(A{HNG HMEMRER, OR AUTHORIZED REPRESENTA‘ﬂVE

Dayisne Pnona #




