| | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT_(AR) Apr 17,2006 8:00 am

DOCUMENT # L00000003933 ecretary of State
1. Enlity Name 04-17-2006 90034 018 ****50.00
JUICE PARTNERS FLORIDA, LLC
Principal Place of Business Maifing Address
210 WARD AVENUE, SUITE 100 210 WARD AVENUE, SUITE 105
e e HII“I" Ill “m “‘” IIN m“ |I“| Ill“ ||‘|I }ml Ilm mll mlll ”l lll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. 4, alg. 1st MOORE CR2E083 (10/05)
City & Stale Ciy & Stale 4. FE! Number Applied fFor
65-1029194 Not Applicable
Zip Couniry - 4n Country 5. Certificate of Status Desired O $5.00 ﬁ_\dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yz%%EMngHQEF%E}ET SUITE 303 Sueet Address [P.O. Box Number is Not Acceptabie)

MIAMI FL 33133

City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or oth. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sintaluter, lyPetd O pRed Quemie o fegistenan agen| 2o e 2 anpkeabh (NOTE Bugistureo Aqgent s-wmod et g ) NAIE
s "FILE NOW!!! FEE SSSOO T
Make Check Payable to Florida rtment of State.
. Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TITLE A4 ) ﬁ Change [ Addiion
NAME FLORIDA JUICE INVESTORS, LLC NAME fLbzda Jue Inviens '
STRECT ADDRESS |36 NE 5TH AVE strer sooniss | 240 wawd ﬂ\}fnv&j S\. ke (0T
CITY-§1-ZF DELRAY BEACH FL 33483 CIrY-51-7IP ﬂG\'\O‘UlM . HI FLQj l.'L
e [ Delete Tie [ Change [ Aadition
HAME NAME
SIREET ADDBESS SIREET ADDRESS
CITY-5T-2iP - CITY-5T-2IF - N -
TIME M patate TLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ITY-51.2IP
TilLE [ Delete TILE Cichange [T Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-S1-21P ' CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TITLE 3 telete TITLE ] Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-§1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furihar certify that the information
indicated on 1his report is true ana accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a manag:ng member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUREY. T/ (306 SYS iy

SIGNATURE AND TYpéo ﬁpmm@ NATEDIEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare T Daywmne fine #

» V‘s 30




