2006 LIMITED *uABILrH COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000016861 Feb 13,2006 08:00 AM
1. Entty Name Secretary of State
10760 BISCAYNE PARTNERS, LLC
Principal Place of Business Marling Address
1111 LINCOLN RD., STE. 400 1111 L"\%COLN RO, STE. 400
e WAL
2. Principal Place of Business 3. Maiing|Address !
Suite, Apt. #, etc. Suite, A{]S. #, elc. : 15t MOORE CRZE0S3 (10!05]
Crty & State City & Siala ; 4. FE{ Number Applled Far
: 83-0357652 J[—N;D; Apgficats:
aip Country Zip Cauntry 8, Certificaie of Status Desired [ gese ggg?ﬂ"’“a‘
6. Name and Address of Current Registered Abent ' 7. Name and Addrass of New Registered Agent
' Mame :
BELOFF, JONATHAN D -
1111 LINCOLN RD., STE. 400 - ; Street Address (P.O. Box Number 1s Not Acceptable}
MIAMI BEACH FL 33130 L : —
City FL { 2ipCode
8. The above named entily submits his statement far the purposa pf changing its rebn‘stered office or registesed agent, or both, in the State of Florida. T am familiar with, and accept
tha abligations af registered agenl .

SIGNATURE
Signature, \ypad or perted rome o reqisterad AZen! and Ma o apeﬁcﬂbf{. MOTE Fbe;ys(ered Agent signaluie reguiied whan seiostabeg) DATE R
FILE NOW ! FEE IS $58\00 .
‘Make Qheck Payab!e m Fianda Department of State
. 1\ ) D eBy Mayi 2008 e
9. MANAGING MEVBERS/ MANAGERS 10. T T ADDITKANS/CHANGES 7
TRE MGR T Detese uiLe (J Change ] Adeition
NAME BELOFF, JONATHAN D NAME Uo00433140
SIALCTADDRTSS 1111 LINCOLN ROAD STE. 400 STREEY ADDRESS 02/24/05-30004-020 50.08
ony-5T-IF PMLAMY BEACH FL Y -ST-21P
e 3 Delese TIRE [ Ghange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CoTY-ST-2P { Cny-s1-29
THILL 3 Galete (1t (Jthange ) Adoition
MAME NAME
STREET ADDRCSS STBEET ADDRESS
CTY-§T-29 LIFY-ST-2IP
e T Detete TILE [ Change [ Addition
NAME HANE
STRIET ADDRLSS STRELT AODRESS
CiTY-§7-21P CIY-ST-2P
TLE 3 telere i_ fne O change £ Addition
HAME, NAME
STREET ADDRESS STRELT ADDRESS
oury-ST- 24P 0ITY-51- 2P
TINE Delete TLE [ Charge 3 Addition
NAME KM
SIALET ADDRESS STAEET ADDRESS
TIY-51-7P cary-gi-21

1. | hereby cerlify that the information supplied with ihis filing. d s not qualily far the exemptions cantained in Section 119, Florida Statutes. § further certify that the information
indcated on this report st accurate and hat my sxgn fure shall have the same legat effect as if made undegr oath, thal { am a managing member o manager of the
Iimited liabilty company ¢ iffe re¢eiver or fruslee empowered 1o execute tnis repart as required by Chapter 608, Tlorida Statutes,

SIGNATURE: \ {-C6-0¢ Jos-6713-1101

{



