IR

2004 LIMITED LIABILITY COMPANY ‘ Sl
_ ANNUAL REPORT . Lo
5&‘3 B;.iﬂ) E i',?.

.DOCUMENT # L02000012143
1. Entity Name R
PARTEXX LLC OL MAY 12 PMI2: L6
Principal Place of Business Mailing Address Tgttgh K:g:f's\é EU EFEéﬁR)‘i 5!{\
147 NETHIRD AVE 2665 S BAYSHORE DR i
SUITE 806 ‘ SUITE 703
MIAMI, FL 33132 MIAMI, FL 33133 ‘ .
=P v — [T R
Suite, Apt. if etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
[‘City & State City & State 4. FE| Number Applied For
03-0445540 Not Applicable
Zip n Country Zp Country 5. Centficate of Status Desired O gi'ggqa:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name
WORLD CORPORATE SERVICES, INC.
2665 8. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703 ‘
MIAME, FL 33133
City FL Zip Code

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 obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent ang titk if applicable. {NOTE: Registerec Agent sighature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete TILE

NAME SOUHLAL, RANIA : NAME

STREET ADDRESS | 2665 5. BAYSHORE DRIVE | STREET ADDRESS [ LT ] = =

C-ST-ZP | MIAMIFL 33133 CITY-ST-2P 0541 2408 --01101 3~k :

e ' O belete THLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS ) '

CITY-ST-2IP ’ , CITy-31-ZP

LE : [ Desete TITLE C] Change  [] Addition
NAME , NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2P

TILE ’ [ Delete TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-21P : GIvY-ST-2IP

e ) [ Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

Tme ‘ O pelete TME [)Change (] Addition
NAME o ) HAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P ) CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on 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 or manager of the
imited Wability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes,

i 1
o s 4/29/04 (305) 858-9900
SIGNATURE:-

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone ¥

[

1]



