2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # £L02000025166

1. Entity Name

115 PARTNER, LLC |

3

————

Méi“ﬁg’;.‘.;\adress
600 BRICKELL AVENUE

*F‘rlnmpal Place of Business®

600 BRICKELL AVENUE, -

s

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90351 Q01 ****50.00
02-23-2004 20351 Q02 *****5 00

B

] rﬁ‘w 3

SUITE 400 % >
MIAMI FL 3313

[
gt |
1
4
!

SUITE 400
MIAM, FL 33131

2.-Principal Place of Business =

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etg.

; =
§ - £13{7 CpST
3
!

HIIHIHIHIIHINI“IIMII\NIIHIIINIﬂlllIHIMI’II\HIINIIHNIIIJ

BSPA CORPORATE SERVICES INC.
350 E. LAS OLAS BOULEVARD, SUITE 1000
FT. LAUDERDALE, FL 33301

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1848216 - Not Applicable
Zip Country Zip Country ) ) $5.00 additional
5. Certificate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e ez o et e ¥ e . Nama— — - - - -~ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations cof registered agent.

SIGNATURE _> - |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

- o n cwemme - Signature, yped of printed name of registered agent and Hite it apphcabie

{NQTE: Registered Agent signature réquired when reinstating)

DATE

ot

b """F 2.7
! Frling Fee is $50.00
A Due by May 1, 2004

I L \iA
‘3:.% L.U'

=g |

Make check payéble to
Florlda Departmen! of State

B P ————— L LY e [ MEMBERS/MANAGERS** st B i ADDITIONS/CHANGES

' TmE MGRM [ Delete TITLE, B [ change [ Addition
NAME HOWARD, HENRY 8 HAME ' o
STREET ADDRESS | 600 BRICKELL AVENUE, SUITE 400 STREET ADDRESS
CY-§7-2IP MIAMI, FL 33131 CITy-S7-21P
TITLE O Delate THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-29
TME O pelete TILE [J change £ Addifion
NAME NAME -
SREETADDRESS | T T e e = A L IR ADDRESS | Y N T e e et st e i
CITY-§T-7p CiTY-§7-2P
TITLE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-200
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TLE [ Dekte TILE = O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

MANAGING

A, OR AUTHORIZED REPAESENTATIVI

Daytima Phone #

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability cornpany or the receiver or trustee empowered to exacute this repur as retuired by Chapter 608, Florida Statutes.




