T FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM
ANNUAL REPORT _ Secretary of State

DO_CUMENT # 102000013731 S5

EEHNHEE?EA PARTNERS, LLC

Principal Place of Business Measling Address

1200 BRICKELL AVENUE, SUITE 750 1200 BRICKELL AVENUE, SUITE 750

MIRMI, FL 33137 MIAMI, FL 33131
R G . A

04282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE par==yo—- Fopied o
52-2374204 Nat Applicabla
E. Certificate of Status Desired [ fi-gguﬁr".fg”"”a'

6. Name and Address of Currant Reglstered Agent

?'ff?ocgh%gg_?iVENUE, SUITE 750 DO NOT WRITE
MIAML P 331t IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragisterad agent ard Lile ¢ appicable {NCTE Regislered Agent signatyure rogured when reinstatng} DATE

Filing Fee is $50.00
Duse by May 1, 2004

UONO00 44000

9. MANAGING MEMBERS/MANAGERS Dq‘,.!‘:.};lfﬂ,-_;__g"x_fjr { 14-012 5. 00
e MGR h W e
NAME KHOURY, ANTON

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 750
CITY-ST-ZiP MIAMI, FL 33131

TI1LE MGR

NAME BLACK, D. ROBERT

STREETADDRESS | 1200 BRICKELL AVEMUE, SUITE 750
CITY-57-21P MIAMI, FL 33131

JITLE
HAME

plseig DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Qiry-St-2p

TITLE

NAME

STREET ADDRESS
CiTY.5T-ZF

TITLE

NAME

STHEET ADDRESS
CiTY-51-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutas, [ further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membes o manager of the

fimited fiability company o%m/sw\aem/mvared 1o execute this report as required by Chapter 608, Florida Statutes.
D, -
SIGNATURE: DL LA 9,/ 27#/,9 Tof ¢ !’(/70)

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Fhane #




