2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A!

DOCUMENT # L00000002097

1. Entity Name
ANTARES CAPITAL PARTNERS Ill, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
SUITE 306 SUITE 306
9999 NE 2ND AVE. 9999 NE 2ND AVE,
— e NRUNSRAU IR MR
03282008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE —
65-0984338 Not Applicable

$5.00 Additivnal

5. Cenificate of Status Desired
Cartifica Status Desire O Fee Required

6. Name and Addrass of Current Registered Agent

ANTARE

0903 NEINDAVE DO NOT WRITE
SUITE 306

MIAM| SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accapt
the obligaticns of registerad agent.

SIGNATURE

Signatura, tvped of printed name ol registered agen! and ile if AppECatie (NOTE Regisiered Agent signaturs racuired whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 e m
LN000NEE527

5. MANAGING MEMBERS/MANAGERS a7 T =T = et aETTs
TMLE MGRM
NAME POLINER, RANDALL E

STREETADDRESS | 9999 NE 2ND AVE SUITE 306
CITy-81-21P MIAMI SHORES, FL 33138

MLE MGRM

NAME KISLAK, JONATHAN |
STREETADDRESS | 9999 NE 2ND AVE SUITE 308
CITY-ST-7IP MLAMI SHORES, FL 33138

TITLE
NAME

T~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-zIp

TLE

NAME

SIREET ADDRESS
ciry-§1-2ip

11. 1 hereby certily that the information supplied with this iting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accuygate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the recej r trustee empowered to exacute this repert as required by Chapter 608, Florida Stalutes.

fondal G Poliner  ifafos 205 594 2385

Daytuma Phone ¥

SIGNATU

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




