2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) ] FILED

DOCUMENT # L03000047348 Apr 24,2006 08:00 AV
T Eelly Name Secretary of State
ATHENA PARTNERS LLC
Principal Piace of Business ?;Aaili:.wg Address
1200 BRICKELL AVENLE 1200 BRICKELL AVENLUE
SINTE 780 SUITE 750
MIAMI FL 33131 MIAMI FL 33131 I I I
Us us o B a0
2. Princlpal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. ‘ 1st MOORE CR2E083 (10/05)
City & State City & Srate ' ] 4. FEINumber _ — Aobied For
. . . e . . 20-3085011 MNat Applicable
Zip Countey sip Country 5. Certificate of Staius Desired 0 gese ggq L’::?Edc'{m“a;
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent - ___:._.
Name .-e
?;_gocgh%?(\gl?Lm%SEﬁUE Street Address (P.Q. Box Number 1s Not Acceptabie) - - ] -
SUITE 750 : ‘ —
MIAMIE FL 33131 . o
ity FL F{p Code

8. The above named enmy submus thas statemant for the purposs of changing its registerad office or reglstered agent, or bom in the State of Florida. 1 am familiar with, and acoept
the chligations of registered agent.

SIGMATURE . B i I

Signature. lyped o printed name vl tegistesed agent and bille J appicetle. _ (NGTE ﬂt.grstereci Agent signature required when ¢ emuimg) DATE . o -
<%’,:,3

9. MANAGING MEMBERS iMANAGERS ADDITIONS /CHANGES L

W MGR 2 Delete [ Change [ Addition

NAME BLACK, DAVID R ESQ. HOOODNE31515

STREET ADDRESS | 1200 BRICKELL AVENUE, SUWHTE 750 STREET ADORESS D5 AOE A a1 S

LOY-51-7F MIAMIE FLL 33156 ) . CiTY-8T-2IP - N ~ L

L O velete TTE DCichange 1O Addu!tan

NAME NAME

STREET ADDRESS STAEET ALORESS

Y- ST-7P i o] crveseae .

e T3 Daete i Ol Change [ Additan

NAME ) NAME i

STREET ADDRESS STREET ADDRESS :

CTY-STZR . ... yom-seoe . = |

e [ netets e [ Changs L) Addition |

NAME NAME :

STREET ADDRESS STREET ADCRESS !

CIy-ST-Iip . oy-§1-2p ) ~ v e ‘

TINE 1 Datete TE Ol Chige [ Addition |

NAME NAME :

STAEET ADDRESS STRELT ADORESS ‘

CITY.ST. 2P , CITY-57.21F _ ] |

ME 3 Deiete L O Chenge [ Addition

HAME NAME

STREET ADDAESS STREET A0DRESS

LRY-51-2P CiFy - S1-21P

11. 1 hereby cerbiy that the informnation suppiied with this {iing does not gualify for the exempiions conlained in Section 119, Florida Statutes. ! further certly that the in‘rormanon
indicatad on this report 1s true and accurate and that mySignature shall have the same legal effect as if made under oath; that | am a managing member of manager & the
fimited liability company or the receiver of trusiee emp ered execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DZ q DR A 9’/’7["{ P 468-177)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMEBEF, MANAGER, OR AUTHDHIZED FIEPRESENTATJ’VE Laytme Fhone #




