N

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | < Jul 11,2005 8:00 am

DOCUMENT # L03000047348 Secretary of State
1. Endty Nome 05-02-2005 90090 038 ****50.00
ATHENA PARTNERS LLC
Principal Place ol Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 750 SUITE 750 v JUBIUUYe
MIAMI FL 33131 MIAMI FL 33131
us us
T TREH R T REAOTRED
Suite, Apt. #, otC. Suita, Apt. #, otc. RE CR2EDS3 {10/04)
City & State City & State 4. Bl Number Applied For
k\ AP-PLIED FOR Not Applicable
Zp Country Zp County 5. Certificale ot Status Desired O ?j"ggq:gw
6. Name and Acdrass of Current Registered Agant 7. Name and Address of Naw Registored Agent
. Name
?kéé: E‘R%?(\QEL&ESE%UE - - T Strael Address [P.O. Boax Numbaer i$'No! Acceplabla)
SUITE 750

MIAMI FL 33131

Cay FL l Zip Code

8. The above named enlily submits this statament for the purposs of chét1ging its registared office or registered agent, of bomh, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarure, typed O Dinted name o regrstated agenl and tile ¢ appixsbie (NOTE Repsiared Agent sgnoluse 1eaused when merkia ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WIHE MGR 1 Detete 1TLE Jchangs [ Additicn
HAME BLACK, DAVID R ESQ. MAME
SIREETADDRESS [ 1200 BRICKELL AVENUE, SUITE 750 STREE T ADORESS
cny-st-np MIAMI FL 33156 Ty ST O
e [ Detete THLE [ crange ] Addition
NAME HAME
STREET ADDAESS SIREET ADORLSS
ary-ST- 29 CINYST. 2P
e 1 Detete TILE [Jchange [ Adaition
PAME NAME )
SIREE] ADORESS STREET ADORESS
Cirv-5i- 2P GHTY-S1- 2P
TiLE O oeten THLE (O change [ Aatition
MAML HAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-21P Cry-S1-2¢
VIILE 3 Detete TI3LE [Jcrange 1] Acditien
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIiY- Sl ZiP CITY-ST. 7P
HRE {7 Detet e [ change  [J Adadion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oSt P CITY-S1- 2P

11. | hereby certily that the information suppliad with this filing does not qualily fer the exemption stated in Section 119.07{3Xi), Florida Statutes. | lurther certify thal the informagpon
indicated on this report is ue and accurate and thal my signatuta shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
Emitad liability comparny or the receiver or ruslee ampoweiad 1o exec v report as required by Chapter 608, Florida Statutes.

siGNATURE. 170 LA LANAGIG JE DS d Y (/ b7 Ri468170)

' SGNATURE AND TYPED OR FRINTED NAME OF MEMBER, OR AUT BORUED AEPRESENTATIVE Duyirra Phone &




