FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041718 04-21-2006 90017 041 ****55.00

1. Entity Name

EAST YARD PARTNERS, LLC

Principat Place of Business Mailing Address N4yl U

2001 SW. 20TH ST, 2001 SW. 20TH ST,

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

T s DA
Suite, Apl. #, eic. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 {11/05}
City & State City & State 4. FEI Number Applied For

75-3138507 Not Applicable

Zip Counury Zip Couniry 5. Cettilicate of Status Desired E/ gg‘ggq;i‘gﬁma!

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, DAVID G

1401 EAST BROWARD 8LVD, STE 200 Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

Gity FL l Zip Code

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

SIGNATURE
Signatura, typed or prinlad nama of registered agent and title 1 applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME PASSEN, DR. SELVIN NAME
STREET ADDRESS | 2001 S.W. 20TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 ciY-S1-2p
TIME [ Delete THLE [ change {1 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2Ip CITY-51-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS-|— —- - - - - — - [ STREETADDRESS [~ T - -7 -
CITY-ST-2IP CITY-5T-2P
TIILE 7 oelete TTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20P CIY-S1-2P
THLE O Delete ThLE O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TILE : O detee TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P- -

11. | hereby certify that the information suppfied with this filing doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executa this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 70 ahfeas, 19 "/’ '/“

SIGNATURE AI(D TW;D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE [ Daﬁ Daytime Phona it




