2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27, 2006 8:00 am
DOCUMENT # 02000021052 R Secretary of State

1. Entity Name ok ok 3
SEVEN ONE SEVEN PARTNERS, LLC 01-27-2006 90074 023 ***50.00

Principal Place of Business Mailing Address
317 EAST ACRE DRIVE % FLYNN ENGINEERING SERVICE, P.A.
PLANTATION, FL 33317 1512 E. BROWARD BLVD.

FORT LAUDERDALE, FL 33301

o s A RO

Suite, Apt. #, elC. Suite, Apt. #, elc.
01112006 Chg-LLC CR2E083 (11/05)

ISi E. Rroward Blud 9 (

City & State City & State 4. FEI Number Applied For

FU. Lawdendole. F L 02-0639921 Not Applicatie

Ze 3330 COULWS A Zie Country 5. Certificate of Status Desired O ?ez'ggql‘;f;;"ma'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLYNN, JAY M -
% FLYNN ENGINEERING SERV'CE, P.A. Street Address (P.O. Box Number is Not Acceptable)
1512 E. BROWARD BLVD., STE 100A
FORT LAUDERDALE, FL 33301
i._,; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the obligations of registered agent.
b

SIGNATURE i
Signature. typed or prnted nama of regnstered agent and Lije ¥ spolcatie. {NOTE: Registered Agent signaturd required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O elete THLE HERE™ Of change ) Addition
NAME LAVALLEE, JAMES RAME Lavallee , Jame s
STREET ADDRESS | 2400 E. LAS OLAS BLVD., STE 150 STREET ADDRESS | F@L1TT NE 1THN Laay
or.st-2p | FORT LAUDERDALE, FL 33301 CIrY-53-21P F4. Lauderd e FL 33301
TIiLE MGR O pelete TTLE O change ] Addition
NAME FLYNN, JAY NAME
SThert aporess | 1512 E, BROWARD BLVD., STE 100A STREET ADDRESS
CITY-31- 2P FORT LAUDERDALE, FL 33301 GITY-ST- 2P
TITLE MGRM 3 Delets HTLE Ochange [ Addition
NAME KRiPS, THOMAS NAME
STREET ADDRESS | 317 EAST ACRE DRIVE STREET ADDRESS
CTY-5T-2IP PLANTATION, FL 33317 CiTy-ST- 2P
mis O petete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TILE Dchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY.ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTv-§1- 2P CITY-§1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORRRIMIED NAME O(SIGﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone ¥




