| FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000041718 07-16-2004 90141 024 ****50,00
1. Entity Name ;
EAST YARD PARTNERS, LLC
Principal Place of Businéss Mailing Address
2001 SW. 20TH ST, . 2001 S.W. 20TH ST. )
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 1402582%
ita, Apt. #, elc. ite, AplL. #, etc.
Suits, Apt. #, elc Suite, ApL. #. et 06302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For.
=-3 \SBSU-.\ Not Applicable
Zi Country Zie Country 5. Ceniificate of Status Desired ] $5-00 A_dditicmal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) . Nama - oo T -
MURRAY, DAVID G -
1401 EAST BROWARD BLVD, STE 200 Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed o printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50,00 ' Make check payable to
Due by September 8, 2004 , Florida Department of State
I
9. = 4 ss ey - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Detete TITLE - [ Change [ Addition
NAME PASSEN, DR. SELVIN NAME
STREET ADDRESS j 2001 S.W. 20TH ST. STREET ADDRESS
Cy-S1-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TITLE [ petete TILE {JChange [ Acditien
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE - [ pelete TILE [ Change [ Acdition
NamE_ | ] . NAME |
STREET ADDRESS ‘ ‘- T R SiREET ADDRESS ™| ST e . -
CITY-51-2IP CITY-5T-2P ) -
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2IP ) CiTY-ST-2IP
TILE L O pelete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP '
e = et - [ Delete me ' . DOchange 7 Addition”
NAME . - NAME ’ ’ : - :
STREET ADDRESS . B STREET ADDRESS
ciTy-sT- 2P : B CITy-S1-2P :
11. | hereby cartify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information |
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thai | am a managing member or manager of the
limited fiability company or the receivesor trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
N %
SIGNATURE:, _ :
SIGNATURE AND ‘ﬁen OR PRINTED NAME OF slsN}hﬁ MANAGING MEJEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




