2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # L02000006221 Secretary of State
1. Entity Name
HIMMARSHEE PARTNERS, LLC 01-24-2005 90102 004 ****50.00
Principal Ptace of Business Mailing Address
1650 SE 8TH STREET 1650 SE 8TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 20003447
e MR e |
S S 0 S GA  ER
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
542969208 Sl " 243 (57137 [ [notApptcabe
Zip Country Zip Country . : $5.00 Aactiona)
B. Certificate of Status Desired a Foo Roquired
6. Miwme and Addresa of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name
- _MDON’;“aRRY‘K —_— ——— - —————— i —— T = S - Tt - e i Rl
1850 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
G FL [ %>
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signeture, typed or prioaad reeme of regraered agers and ttie § apphoabie. {NOTE: Agant L Q) DATE
Filing Fee is $50.00 " iske check paysbie to
Due by May 1, 2003 . Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGE!
RLE MGRM [ Detere TmE ) Ocrange  [J Adcttion
NAME MOON, HARRY K NNE
STREET ADDRESS | 1650 SE 8TH STREET STREET ADDRESS
oiy-St-ap FT. LAUDERDALE, FL 33316 CrY-51-2P
TmEe [ Deete TRE Octange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P . CTY-ST-BP
me O vetete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CY-ST-2P
e ] Desete TE Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-ST-ZP
TLE [ peete E OJcrange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-57-2P
e [ oetet= TILE Ocrange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
11. | heseby certify that the information supphied, with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Forida Statutes. | further certify that the information
ndicated on this report is true and and that my signature shall haye-the same legal effect as if made under oath; that | am a managing member or manager of the
fmited liability company or the recetvar stee empowered to execute : required by, Chapter 608. Rlorida Statutes.
SIGNATURE: /. 2 f ~7 (- / /f'ﬁ J/
HNATURY AND TYPED OR MRINTED NANE OF SKINENG MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytims Phone #




