2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUM ENT # L03000033770

Jan 09, 2004 08:00 AM

1. Entity Narne

10TH & JOS PARTNERS, LLC . Secretary of State

Mailing Address

7806 CHARNEY [ANE
BOCA RATON, FL 33496

Pnncipal Place of Business

7806 CHARNEY LANE
BOCA RATON, FL 334596

P R T R
. i . A ) . -
Suite, Apt. #,ete Sufte, Apt. #, elc 01062004  Chg-LLC | CRREOBS (10/03)
Cry & Siate City & State - T = FEI Numoer - [Applied For
lﬁot Applicable
Zlp Country ap Country 5. Convficate of Status Desred~ X§  $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registercd Agent

Name

SUSI, SAMUEL e
7806 CHARNEY LANE Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33496 . - —— L

Caty ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered offica ar reglstered agent or both, in the State of Florida. | am familiar with, and a.ccept
the obligations of registered agent. -

SIGNATURE _ : LI LR I
Signanre, typad or printad name ol registered agant and title if agplicable. {NOTE. Ragistared Agent signature raquited when reinstatrg) DATE . -

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2004

3. MANAGING MEMBERS/ MANAGERS 0. i “ADDITIONS /CHANGES o
TITLE MGRM [ pelete TITLE [Ochange [ Additian
NAME SUS!, SAMUEL NAME -

STREET ADDAESS | 7806 CHARNEY LANE STREET ADDRESS Ugl‘:}i_lﬂ[jﬂl] 28} f

omv-§-IP | BOCARATON, FL 33456 B s 01/12/04~B0018-025 55, on _
TITLE [ pelete TMLE l:| Cnange Ij Anidmnn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -8T-2P _ o Qomestawe 3 ) o
TE [T Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-Si- 2P o ) o omsrze )
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

QY- §T-ZP ¥ omv-gr.Te o

TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-27 _ CITY-ST-2P o
TITLE [ Delete TILE [l Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZP CITY-ST- 2P ) o

. 1 hereby certify that the information supplled wnh this fallng does not quallfy for the axemption stated in Section 119 07(3)(!) Florida Statutes. | further certify that the lnforma.tlon
indicated an this report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that [ am & managing member or manager of the
nimited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

G A

CIeNATHIRE. 17672004 (RETY ABT-o902C



