FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L03000041718 04-14-2005 90031 040 ****50.00

1. Entity Name :

EAST.YARD PARTNERS, LLC

Principal Place cf Business

-2001- SW-20THST.— . ._
FORT LAUDERDALE, FL 33315

Mailing Addrass

e .. 2001 SW. 20THST. :
FORT LAUDERDALE, FL 33315 .

TR

‘ 01252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T [hesied P
C . — . . 75-3138507 fvor Applicable

— e ——

P e e T L e — =

5. Cedtilicate of Status Desired O

$5.00 Additional

Fee Required

6, Nama and Address of Current Registered Agant

MURRAY, DAVID G
1401 EAST BROWARD BLVD, STE 200
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

8. The abave named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Signature, yped or printed name of registaned agent and uble it aopicable.

[MOTE: Regmsiered Agent :gnshut raqured when renslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~_MANAGING MEMBERS/MANAGERS

THEE MGRM
nue”, ' 'PASSEN; DR. SELVIN ~ )
stieraooress |- 2001 SW-20THST-- 0 - Sl lTIERE R
omr-si-2¢ | FORT LAUDERDALE. FL 33315

TIRLE

NAME !
STREET ADDRESS
CITY-ST-2TP

TME
NAME
STREET ADDRESS
CITY-ST-HP___

DO NOT WRITE

TiLE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
LTSt TS T T T

1 . L

e B i R
’NAME.;"N ORI =
STREET ADCRESS

CITY-ST-2P

1. | hereby centify that the information supplied with this fiting does not quality for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or the receiver or trustee emp d 1o execute this reporl as requirad by Chapter 608, Florida Statutes.
-~
SIGNATURE: ,@wa,., 'f%%@ &\ w\exs

T4 N I3-084

Dute

Daylima Phone §

smru'ruﬁn ’rwen OR PRINTED NAME OF fcmnn MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

L



