FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000010893 04-28-2005 90024 017 ****55 00

1. Entity Name

PRESERVE PARTNERS, LLC

Principal Place of Business Mailing Address LdIVVLIOg
1855 BISCANEBLYD: 327 EAST HILLSBORQ BLVD.
-AVENTURA 32480 DEERFIELD BEACH, FL 33441  US
2200 N.E. l43rd Street
Suite, Apt. #, etG. Suite, Apt. #, etc.
Suite 100 02242005 Chg-LLC CR2E083 (10/03)
City & Slate . . City & Stats 4, FEI Number Applied For
North Miami, Florida 90-0134437 Not Applicable
Zip Country Zip Country . i $5 00 Additi
) 5. Cartificate of . itional
33181 USA artificate of Status Desired p.v.1.¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
~-CORPBIRESTASENTS- THEODORE R. STOTZER, ESQ.
03 NMERIDIAN-ST—EOWER-EVEE Street Address (P.0. Box Number is Not Acceptable)
Mﬁsﬁ-’— C/O Swerd ]_OW/BOC& Developers Group, LLC
321 East Hillsboro Blvd.
City Zip Coda
Deerfield Beach, FL I 53441
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Obﬁl "’ en .
SIGNATURE _ "_= ‘ » _ 4/15/05
ﬂ‘g% nrﬂépnﬂed nﬂle_?l_‘r{_e smred, viapm‘gmﬂgpgllga_f)ﬁpn + (NQTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MSRMW- . XECKDelete TITLE MGRM O Change KX ¥udition
NAME SWERPEEOWHEHAEL NAME BONEFISH PARTNERS, LLG
STREETADDRESS | S396-MARY-EFREET-SUTE200- STREETADDRESS | 3390 Mary Street, Suite 200
CiTY-ST-2IP SOCONIT-GROME-RL—33133= CITY-ST-2IP Coconut Grove, Florida 33133
TILE O petete TMLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 Detete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TE O Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
ML O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-5T-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited kability compﬁﬂk%[éiwciiiﬁmgefﬂleowered 10 ex«?cule this repur-l as required by Chapter 608, Florida Statutes.
BY: BONEFISH PARINERS, LLC, its naging Member
SIGNATURE: By: i April 15, 2005 (954) 949-3480
SIGNATURE AND TVPfB%FzJP 5‘;_%5 lﬁl\:E QOE glg%lg e!{_ArA s réll.slwéih_i Eﬂ AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




