2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002033

1. Entity Name
EXUMA PARTNERS, L.L.C.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90339 014 ***138.75

Principal,Place of Busingss

145 GRAND AVENUE
CORAL GABLES, FL 33133

Mailing Address

145 GRAND AVENUE
CORAL GABLES, FL 33133

“avoa Grand Ave

2. Pl’lr‘lcl§a| Place of Busmess: No Pa Bog#

60013687

AR AR WM

ite, Apt. #, etc. Sujte, Apt. #, etc. 03062008 Chg-LLG CRE083 (12/06)
Syte o 2V -
& State Ciy & State 4. FEl Number Applied For
M \&m‘ \-— \'AW\\ S p \,—— 33-1047361 Not Applicable
2)2) \ ‘b\ Country UQA ZIEZ)"b \7_) b Country . 1 S A‘ 5. Ceriificate of Stalus Desired O gese.ggq Iﬁ?:;“""*"

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

RIVLIN, MARK L
1550 MADRUGA AVENUE, SUITE 120
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e

9. . MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES

TITLE MGRM ﬂneme TITLE EI Change ;HAddmon
NAME PARRISH, ANTHONY R JR NAME H

STREET ADDRESS | 1617 TIGERTAIL AVE STREET ADDRESS S\OQ &% ANe K IR

o STZP | MIAMI, FL 33133 om-sTZP | Ny DO, | 737_31 5_1)7‘)

TILE 1 Delete TITLE Olcrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-ZP _

TLE - [ ooete. TIILE ~ [TChange [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TiLE [ pelete TMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS 3 e - O, pepe -
R T ‘ CTY-gT-2P e

e O elete TME O change [ Adition
NAME NAME o PR

STREET ADGRESS . STREET ADDRESS - #oann T
CITY-ST-2 “omy-sT-ze cooT T

M

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

alelok aps372-0440

SIGNATURE AND TYPED OR PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



