FILED
Q06 ITED LIABILITY COMPANY
2 LIMANNUAL REPORT Apr 24,2006 08:00 AN

DOCUMENT # L00000003738 Secretary of State

4. Enfity N

PA%?A%R’?NERS. L.L.C.

Princlpal Place of Busingss Masiing Address

2600 NW 877H AVE 2600 MW 8TTH AVE

BAY #9 BAY #9

R
04192006MNo Chg-LLC CR2E083 (11/05)

DO NOT WR’TE IN THI S SPACE 4. FEI Numbsr Applied For
65-1007538 Mot Applicabla

5. Certificate of Status Dasred 3 gse-ggq lfi'?:;“""a'

5. Name and Address of Current Registered Agent

4500 KAROT TERMACE DO NOT WRITE
MIRAMAR, FL 33025 . !N THIS SPACE

8. The abuve named entity submits this statemant for the purposs of changmg its registered office or reglstared agent, or both, inthe State of Florida | am familiar with, and accept
the obligations of registerad agent

SIENATURE

Soneture. typad o prated name of ragisiered egent and Hi 4 Bpblicehls SMOTE Ragrberad Acent Sgnabies oo ared when teneieiagl DATE

Filing Fee is $50.00
Due by May 1, 2006

3. WMAMAGING MEMBERS/MANAGERS

WlLE MGR

HAME SANDERS, CARMEN

SIRELTATNRESS | 5726 SW BTH STREET - ¥

aestze | MIAMI FL 33144 DS.!%%?%%%%%%BE%IEME S, 00
e MGR

NAME PALMER, MARGARITA

SIREES ADDAESS | BOS3 SW 188 ST
Y-85 2P MIAME, FL 33157

£
HAME

s | DO NOT WRITE

o IN THIS SPACE

SIFEETANDRESS
TITY 5T 2P

k1183

HAME

STREET ABPREST
Y- S1- 7P

Piit

NARAE

STREET AQDRE S
CITY-ST- 2w

11, | hereby camfg thar the information suppliell with this fling doss not quality f the axemplions contained in Chapier 119, Flonda Stefuies. Y iurther cenity that the information
indicaiéd on this report is frue and accurdld and that my signature shallhave the same legal effect as if made under oath, that | am a managing membsr or manager of the
Hrated fiability company or the raceiver offirustes empowsred o & this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: a4eren SANIERS 7‘/ / ?/3“45 ﬁé‘s )261-3799

T
SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING MARAGING NEMBER, DR AUTHCRIZED REPRESENTATIVE ~ Devtme Phoma €




