2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000025166

1. Entity Name
115 PARTNER, LLC

05-01-2006 90055 021 ****50.00

Principal Place of Business Mailing Address

600 BRICKELL AVENUE 600 BRICKELL AVENUE
SUITE 400 SUITE 400

MIAMI, FL 33131 MIAML, FL 33121

2. Principal Plage,of Business 3. Mailing Address

SBISAREBLvD XD S.

PISCAYIVE

BLvd

ICHORR NIRRT

Suite, Apt. #, etc. Suite. Apl. #, elc.

- 5 01092006 Chg-LLC CR2E083 (11/05)
SOITE 2P0V SOITE
City & State, City & State 4. FEI Number Applied For
!\/7 F10% TN o Midmi FL 14-1848216 Not Applicania
52% ) 2) Coursy \32% ) 5’ k%‘lﬁw 8. Cenificate of Status Desired [} gese. gg] L‘ﬁg:;”"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

Nama

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

City

FL J Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of regisierad agent and title if agplicable.

(NOTE: Registered AQant signature reguired when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM T Delete LE Change [ Addition
NAME HOWARD, MENRY B NAME

STREET ADDRESS | 600 BRICKELL AVENUE, SUITE 400 STREET ADDRESS 2()0 = &zﬂ\/u\—'; BVVD SUTE 2806

cy-sT-2p ! MIAMI, FL 33131 OTCSIIP WA FU B33y

mLE [ pelete TINE ' [IcChenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TIMLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Detete TMTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TITLE 3 telgte TLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

THLE [ Delete TE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHTY-ST-2IP OITY-8T-2P

11. | hereby certily that the intormation supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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
limited liability company or the raceiver or trustee empowered © execute this report as required by Chapter 608, Florida Statutes.

SIGNATQBE:

ND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

300 & 70

Date

Dyt Proe ¥




