2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 102000031594 Secretary of State
éRANQTF"nJST PARTNERS LC 05-02-2005 90093 020 ****50.00
Principal Place of Business Mailing Address
16858 RIVER BIRCH CIRCLE 16858 RIVER BIRCH CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
WA s NN
2300 Glades Rd) |33 00 Glades Rof
Suite, Api. #, etc, Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
Sw.Ye MU5EC Su.te YiS€E
City & State & City‘g State { 4. FEl Number Applied For
(Ro ca f2a%sw Py sca Ralow €] 22-6456188 ot Appicais
] Country ¥ Zip Country ~ ! 5. Contiicate of Stas Desied [ $9-00 Additional
% 33 \{?l A S*’ ? e \{ ?> ’ Y < A_ . Certificate of Status Desire Fee Required
6. Name and Address of Current HegisleraE'Agant 7. Name and Address of New Registerad Agent
- N3 e
LEVINE, ABNER Sfeveuw $2.1 . blx
16858 RIVER BIRCH CIRCLE Str tAg:lress (PO Box Num ;5;01 Acc lable)& . E

DELRAY BEACH FL 33445

R

";" gye CC\-Qki L FL Zipqcﬁe\'lx /

8. The above named entity submits this statement for the purpose of changing itg registered Gfice or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligaticns of registered agent.

SIGNATURE

farles

(NOTE Regrsterscs Agent signature reGuued when revsiating)

FILE NOW!!! FEE IS $50.00
Maks Check Payable to Fiorida Department of State

. Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS | 10. ADCITIONS/CHANGES
e MGR . " peten TLE MG6R . [J Change  [Addition
NAME LEVINE, ABN N , NAME M chael leovne e dITE
STREET ADORESS | 16888 RIVER/BIRCH CIRCLE: . STREETADDRESS | 2300 o Lacdes Road Suite
CITY-5T-2IP DFLRAY BEFACH FL 33445 CITY-Si-2iP Goca Q CC{'U‘V\ . FL 33 o 3 {
TIILE MGR / R & Cerete e [ Change (] Addition
HAME LEWINE, MILEED - NAME
STREETADDRESS | 1858 RIVER BIRCH/ACIR STREET ADDRESS
CITY-SI-2P ELRAY, EACHXgiMS CY-ST-7IP
TITLE [ pelete TRILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-IP CIFY-ST-2IP
TITLE ) [ pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-S1- 2P
TiILE [ Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-SI-2P
TILE O pelets TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.-SF-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shatl have the same legal affect as if made under cath; that | am a managing member of manager of tha
limited liabifity company or the receiver or trusiee empowered o execyle this repornt as required by Chapter 608, Florida Staiutes.

SIGNATURE: /5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

"-’-l;::’/ oS

Daytime Phone #



