2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047348 . )
DOCUN Mag 05, 2007 (f)ss.oo Al
ATHENA PARTNERS LLC ecretary of State
Principal Place of Business B Maitng Address | -
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 750 SUITE 75¢
MIAM] FL 33131 WlAME FL 32131 .
L . DT
2. Principat Piace of Busingss - No 2.0 Box # 3. #ailing Addross
Sufte, ApL #, olc o N Suite, Apt # el ’ 15t MOORE CR2ECES (10/06}
City & Siate i City & Siale " 4, FEI Number Appliod For
. 20-3085011 Not Applicabia
4o Country ap Country 5. Cerlificate of Status Desirod R $5.00 Addivonat
Fea Required
8, Name angd Addresrs' of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narng

BLACK, DAVID R ESQ. - - " -
1200 BRICKELL AVENUE Sireet Address (P.O. Box Number s Not Accoplabie)

SIHTE 750 . =
MiAMI FL 33131 '

City FL Zip Code

8. The above named entity submits 1S stalemant for the purpose of changing its registorod office or regleiored agent, or both, in the Slate of Florida. | am famifiar with, and aceoopl
the obligations of registered agont

SHEMATURE

Sigracre, yped or prtmdnmaéfmgis!amd agent and tige ¥ apphcable {NOTE. Rugistered Agent signaiure raquired when rsinstatingy DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Fiorlda Depariment of State HOONNORSEISS )
Due By May 1, 2007 B3/13A07-H0092-023 20.00
9. ) MANAGING MEMBERS/MANAGERS 19, ) ATEHTIONS JCHANGES ’
(i MGR T Date e Tl Charge [ Addition
HAHE BLACK, DAVID B ESQ. Nl
STREFTADDRISS | 1200 BRICKELL AVENUE, SUITE 750 SIBELT ADDRLSS
oA ST 7P MIAMI FL 33156 EiFY 510
5L - T oesle” Tr " CIthawp [ Addiion
NS NARE
SIREFT ADDRESS ST ADDILSS
CHY 5T 2P GiFY ST P
e 1 Doiele ’ e O Coange ] Addilion
HAME HAME
SIRET T ADDRESS SHLETADDRESS
CHY ST AP RS, 4
il ) - T3 Delete Imu ’ CiChange [ Addlion
NAME AR
IR ADDRISS SiRLE{ ADITESS
clee- 81 & i CHY ST P
ke ) - e R [l change [ Addilion
HANE HAME
SERFFT ADDRLSS SHEL) ADBRESS
Ty &7- AP CHY ST
HItL ] © Jpese Rt T Change L3 Additen
NAME HAMF
STREET ADDRESS SIRT | ADDRESS
ey si-ar sIT¥ s1.7

11. | horeby cortify that the information suppiied with this fling does nol qualify for the exempﬁons contained i Sacian 19, Florida Stalutes, | furthor certily that the infermation
incicated on this report is trye and accurate and thal my signature shall have the same logal effect as if made under calh; that { am a rmanaging member of manager of the
mtled liability company or the recobver of trusloe empowerogln exaculs this report as reguirad by Chapier 608, Flarida Stalules.

SIGNATURE 2 / 25/ ﬁ? 35 66179

GHATURE AND TYPED OF RRINTED MAME OF SIGNING MANAGING MEMBER, MANASER. OR AUTHORIZED REPRESENTATIVE T el Cinpimred Phosow il

- T




