2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002097

1. Entity Name

ANTARES CAPITAL PARTNERS III, L.L.C.

FILED

Mar 20, 2007 8:00 am

Secretary of State

(03-20-2007 90144 048 ****50.00

Principal Place of Businass

SUITE 306
9999 NE 2ND AVE.
MIAMI SHORES, FL 33138

Mailing Address

SUITE 306
9999 NE 2ND AVE.
MIAMI SHORES, FL 33138

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

R RAEMIOLU W

02212007 Chg-LLC CR2EQ83 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0984338 Not Applicable
Zip Country Zip Country 5500 Additional

5. Coertificate of Status Desired O

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

ANTARES CAPITAL CORPORATION
7
MAMEARESFE-33616

OOR

Name)qn_}zljes &p’fﬁ/ (:‘)rpbrd-AION

Street Address (P.0. Box Number is Not Acceptable)

94999 Ne. and Ave. Suite. 300

YMiar] SHokes

FL | *%952

8. Tha above namad entity submits thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
é «

the obligationsy?red a
SIGNATURE

Prr,e, L - o

IE RECITR2e @ ACEWT

2/7/0 7

Signatue, typed or printed name of registered agent and bt o apphcable.

(NOTE: Ragsiered Agent sigrature requirad when resnstating}

DATE

Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 , Flarida Department of State
9. . MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
TME MGRM i 7 Detete TLE merr LANDALL € B Thange [ Addition
NAME POLINER, RANDALL E NAME Pou%ﬂ& “Gaay we In
STheET AporesS | 7900 MIAMI LAKES DR WEST st wooress | U 18 B0G, 79 AND Avepie.
ONY-ST-ZF | MIAMI LAKES, FL 33016 ovstap | Mgl SHOACS FL 33138
THLE MGRM O Delete LE MG ﬂ _— 7 : o Change [ Addilion
NAME KISLAK, JONATHAN | NAME Kisiak, Jona I.
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS &ufb _XOGJ ‘?‘7 ‘i? Ne AND A
OnY-sT-2P | MIAMI LAKES, FL 33016 or-sr-2k | Miami SHEoRES P 33i3 3
T O Delate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or {ghistee empowarad to execute this report as required by Chapter 808, Florida Statutes.

At Fe

Joy-¢I4+-2858%

Daytime Phone #

>/8/e7

Date

SIGNATURE. “/ prreey aE K

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




