r

2008 LIMITED LIABILITY Con;I;’A-NY FILED
ANNUAL REPORT May 01, 2008 08:00 A

DOCUMENT # L02000025166 Secretary of State
1. Entity Name
115 PARTNER, LLC
Principal Place of Business Maikng Addrass
200 S. BISCAYNE BLVD 200 3. BISCAYNE BLVD
STE 3800 STE 3800
MIAMI, FL 33131 MIAM!, FL 33131
e N T T
Suite, Apt. #, eic. Suite, Apl, ¥, etc. 01152008 Chg-LLC CR2EOB3 (12/06)
City & Staie City & State 4. FEI Number Applied Far
14-1848216 Not Applicable
zp Gountry Zip Cauntry 5. Certificate of Siatus Desired 0O gi‘ggq ::g:;“"”a'
6. Name and Address of Gurrent Registered Ageant 7. Name and Address of New Reglsterad Agent
Name
GUTIERREZ, RENALDY J -
601 BRICKELL KEY DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)
STE. 201
MIAMI, FL 33131
City FL w Zip Code

8. The above named entity submiis this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the chligations ¢f registerad agent,

SIGNATURE

Signature, yped or printed name of registered agent knd btls | apphcable (NOTE Registared Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $138,75 o M_ak'atchack payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGRM [ Delete wme - . ,J:I Change [ Addition
e
NAE HOWARD, HENRY B NAME 05 ,.UL"}iU,L!'-{gﬁd,-_-":"i A
l » - - » o] B |
SIREET ADORESS | 200 S. BISCAYNE BLVD #3800 SIREET ADDRESS S rde=mlEas-01s 139,75
CITY-ST-2IP MIAMI, FL 33131 ciry-si-ap
TITLE [ pelete TIMLE [J Change ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§1-2p CITY-ST-2IP
THILE [ petete TILE {J Change (] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-s1-2P
HIE O petete e O cnange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.21P CTY-ST-2P
TLE 7 Delete TITLE [T Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T. 7P CITY-ST-7IP
TLE [ Detete TITLE () Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

11. | hereby certily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee emppwered 10 execute this report as required by Chapter 608, Florida Stalutes.

Yfe3fos 787770300

Date Daylime Phone #

SIGNATURE:

SIGNAT)

D OR PRINTESHANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED




