+2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L02000034213
DIV Secretary of State
- » of¢ 3¢ of¢ 2f¢
OJP PARTNERS, LLC 02-10-2006 90165 034 50.00
Principal Place of Business Mailing Address
1311 S 17TH AVENUE 1311 S17 AVE.
e e ”“”IH l“ Il“l 'm' “Ill IIl|| m“ II\“ mn Iml ““‘ "“I Nlll ”’ ‘“l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
Cily & State Cily & Siate 4, FEI Number Apptied For
55-0814424 Mot Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
eter Dacko
ANGELO' BARRY & BOLDT' P.A. . Suteet Address {P.Q. Box Number is Not Acceptable)
SUNTRUST CENTER

515 EAST LAS OLAS BOULEVARD, SUITE 850

FORT LAUDERDALE FL 33301 7 Wiley  Streat
City HD\L(AUD&CF FL "‘{%XC%OZD

8. The above named entily submits this stat
the obligations of regist

SIGNATURE /&9 ZMé

Sigiaiure, typed of prnted name of regad agent and hin d appbcuble {NOTE Registered Agenl signilure raguired wihen 1 Eln*’-‘ldi\ﬂq) DATE

anging its registered office or registered\a‘benl, or both, in the State of Florida. | am familiar with, and accepl

FILE NOW!! 'FEE IS $50:00. - L
Make Check Payable to Florida Department oi State
Due By May 1, 2006 - : :

F) MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES

TITLE MGRM Z3 Delete TITLE ] Change ] Addition
NAWE GRUVERMAN, HOWARD NAME

STREET ADDRESS |1050 HOLLYWOOD BOULEVARD STRIET ADDRESS

CITy-S1-2IP HOLLYWOOD FL 33019 CITY-ST-7IP

TMLE MGRM [ Delete TITLE 7] Change [ Addition
NAME SHAWN LINTZ GRUVERMAN NAME

STREET ADDRESS | 1050 HOLLYWOOD BOULEVARD STREET ADDRESS

oiTY-87-2IP HOLLYWOOD FL 33019 CITY-51-2IP

e |MGRM. . o E] Delgle TIMLE ) L . [ Change [ Addition
NAME PASTERNAK ELIZABETH NAME

SIREET ADDRESS 1647 WILEY STREET STREET ADBRESS

CIry-51-21P HOLLYWQOD FL 33020 CiTY.ST-21P

TLE MGRM 1 Detete TITLE [ change [ Addtion
NAME DACKQ, PETER Il NAME

STREET ADDRESS | 1647 WILEY STREET STAFFT ADDRESS

oITy-SI-71P HOLLYWOOD FL 33020 CITY-ST-2IP

TLE O Oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [G¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIy-Si-21P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oalh, that 1 am a rnanaging member or manager of the
fimited liability company or the regep, powered ioaxecute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: //éﬂ/ ot T 75, 77

SIGNATURE AND TYPED OR PRINTED N. OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Layume Phone #




