2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2006 8:00 am
DOCUMENT # L02000006221 SETL Secretary of State

1. Entity Neme
HIMMARSHEE PARTNERS, LLC 03-24-2006 90217 027 ****50.00

Principat Place of Business Mailing Address
1650 SE 8TH STREET 1650 SE 8TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

2. Principal Place of Business 3. Maifing Address

e e oo o | [IIDEOEODRANRITE

Suite, ApL &, elc. Suite, Apt. 4, etc. 011220068  Chg-LLC CR2E083 (11/05)

EElauderdale, -l B aquderdale b | * Sieses b -24 30137 rsmesn

Zp, 3330\ C"‘““"US A Zip %% O | CnunthSA 5. Certificate of Status Desired [ gg%mn%m

6. Name and Adcress of Current Rogistored Agoent 7. Name and Address of New Registored Agent

Name
“MOON, HARRY K - SM&
1650 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316 __1 l___l g E_ 2ﬂq 5T
v Laudedale FL [ %52 |

T
8. The above named entity submits this statemen the pl}gow of ging its registered office or registered agent, or both, in the State of Floriday | am familar with, and accept
the obligations of regis agent. / : @ 2 , l ﬁ P
19

SIGNATURE
. typed of prnted neme of reguisrad agent and tike § Appicable. MNOTE: AQtt & ocqr N DATE

Filtng Fee Is $50.00 Maks cheik payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. RODITIONS CHANGES
e MGRM 1 petete ULl JRBmge O Addiion
NE MOON, HARRY K HANE na
STREEY AOORESS | 1650 SE 8TH STREET smerranoness | 1\ ‘ SE S!
oY= 8- 29 FT. LAUDERDALE, FL 33316 omy-St-2¢ . 'CVd '61 ‘F_l’ a 350\
TMEe 1 Derete TLE ’ j Agdion
RAME RAME
STREET ADDRESS STREET ADORESS O—\—/Z
CTY-ST-ZP cry-§1-2P \{a-sé (\ I
TME O elete P TLE | Addtion
e ! FEN = WIS |
[omv-§r-ap | ' oTY-S5T-2P . R
e Ooeere =~ J me 1 3 N CD v ({C//\ | Adeltion
RE NAVE . i
STREEY AXORESS STREET ADORESS i j‘{; i
oz mee] (orgect *03 |
TLE {1 petete T | Aadition
o oo A 127
CIFY-ST-2P CIVY-ST-2P
TME 1 petete TME | Acdttion
o~ e - |
STREET ADDRESS STREET ADDRESS ’
[ITY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chaptél 119, Rorida Statutes. | further certily that the information
indicated on this report is frue and accurate and fhat my signature shall have the same legal effect as it made under cath; that | am a managing mermber of manager of the
fimited liability company or the receiver or ru: empowered 1o i seport as required by Chapter 608, Rorida Statutes.

3/20/ s

SIGNATURE: - /

'AND TYPED OR PRINTED MANE OF BIGNING IEMAFR, CR AUTHORIZED REPRESENTATIVE Caytms Phone #




