2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Jan 18, 2007 08:00 AM

DOCUMENT # L02000012336 Secretary of State
1. Enlity Nama |
REEF PARTNERS, LLC.
Principa! Place of Business Mailing Address
514 N.E. 13TH STREET 514 N.E. 13TH STREET
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304
T A A A A
I ' ‘ iR 01092007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE j R oy Aopied Fo
‘.| 16-1681636 Not Applicable
‘ S E ’ e ,:i | 5. Certiticate of Status Dasired [ fg'gg‘“ﬁ?:;"“a'
8. Nar‘m and Addrass of Current Raglstam'i Agent L = . : R . . i v 4 . .

]

L A M Larew b B
ELKIN, STEVEN C ESQ AT ar e e

FRANK WEINBERG,& BLACK, P.L. ; H DO NOT WRlTE N
7805 S.W. 6TH COURT PR S
PLANTATION, FL 33324 © v IN TH|S SPACE o

)‘aai“i«wg

H

8. The above namad antity submits this statement for the purpose of changing ts registered office or registared agent, or both, ln the State of Florida. | am familiar with, and accept
the obligations registsDed agen

SIGNATURE

lure, typsd ot printed namae of registered agsni and tive il applicabls. (NOTE: Regisisrad Agent signature requred when einstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS N I R T A AP E
TLE MGRM O L L D A e e
NAME CAGLIANONE, DERRICK PP s I T e
STREET ADDRESS | 514 NLE. 13TH STREET L T T S ’ ‘ '
orv-s-zP | FORT LAUDERDALE, FL 33304 A L S S L

oo .
TLE MGRM L L kI '
NAME DECKER, DAVID St _g?i"f{]U 315 ,§?< N
STREET ADDRESS | 2401 EAST ATLANTIC BLVD SUITE 300 S ‘ RUTSERIY U'j '“’ 15 ?fJ-.DU‘
CITY-ST- 7P POMPANO BEACH, FL 33062 T SO LT
TITLE MGRM L i‘ R E_(; S e, . ' :
NAME O'BRIEN, JAMES ‘; R T W g :
STREET ADDRESS | 514 NLE. 13TH STREET o Y
ory-57-2p | FORT LAUDERDALE, FL 33304 AN R EDO NGT WRITE ‘
TITLE MGRM e
NAME BIDDESCOMBE, SEAN . fog IN THIS SPACE e A
STREETAGDRESS | 2401 EAST ATLANTIC BLVD SUITE 300 C e Y % o s
am-szp | POMPANO BEACH, FL 33062 R L e
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NAME ',» R !‘;:-. ”} L, “,-{ “ ,(‘, . R <'l‘ !’ Lok ey
STREER ADDRESS S T
GTY-5T-2IP "; o : L R
TITLE : e - < ‘ié T
NAME e A L ’ : ?' R A ‘g‘ Pl TR
STREET ADDRESS e AT R e e ;a'-ii‘:' LR T
CY-§T-2P N R T L L

11. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my s'gnature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
lim'ted llability company or the recelver or trustae empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \LQ M@Lcmmone lfulm (C?Stﬁ)%ﬂ 111

SIGNATURE PED CR PRINTED NAME OF SIGNING MANAGING MEMBER QR AUTNORIZ@PIEIENTATIVE Dafllml Phore ¥




