FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000007179

PgﬁgNngAENT # 03-02-2006 90136 003 ****55 00
AZTEC PARTNERS LLC
Principal Place of Business Mailing Address
2875 N.E. 197 STREET, PENTHOUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
e s OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FE| Number Applied For

75-3151750 Not Applicable
Zip Country Zip Country . . $5.00 Agditional
5. Centificate of Status Desired B/ Feo Requiret‘;
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- —_— - Nama - - — e — —

KLEIN, THEODORE J Thsodd e 3. KL/
88 N.E. 168 STREET Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

%025 (exrs ooy, SuxD- )0V
City g '0\“&‘0\_\““ FL l Zigngei‘a’,‘f

8. The above named entity submits 1hj
the obligations of registered ay

r the purpose of changing its 1 A office ar registered agent, or both, in the State of Florida. | am familiar with, and accep!

d/?/aé

Signature, !ypad&tﬁ-d rame of registarad agent and titls if apphicabia (NO]'E: Regisiarad Agent signature ractuired whan :singtaling} R DATE

SIGNATURE

- - - - Eevr AT
- . ] "T" {"-J-a. G gy ,"3
Filing Fee is $50.00 T ey M
Bue by May 1, 2006

9. : MANAGING MEMBERS /MANAGERS 0. "~ ADDITIONS] CHANGES

TLE MGR -,Q-mm TLE O change [ addition
NAME KLEIN, TED NAME

STREET ADDRESS | 88 N.E. 168 STREET STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CiTY-S7-2IP

THLE O Deteie TILE mGe Q - [ Change T} Acdition
HAME NAME Jack Wre- Syoe¥ =

STREET ADDRESS steeeoceess | 2 RT7S V. E - 7 '

CAY-ST-2p CTY-ST-2P ot dera, Flirida 3 IB Y

me ' O Oetete TME Mmoo [0 changs  (ig-addition
HAME HAME Sewm -~ S \ N

STACET ADDRESS smeeraooegss | 2318 L 3 . | ) Sy, € 5

CITY-5T-21P stz | A O e el Den 1

TITLE {7 Deete TITLE o e S‘d [J Crange  YEhadition
NAME NAME A =a0c

STREET ADDRESS smecraDoRess | 2 ¢ TS pNL € |q\5\¢“\. \ S

CITY-$T-ZP CITY-ST-2P Q€ rdne , F\nc e TSDHIE

IE O Delete TME mep Dl change T Addition
NAME NAME & zCa KoVt Drny ru-2A
STAEET ADDRESS STREETADDRESS | 2o &N <, oﬁs)\a ] 3,

OTY-ST-ZP L, CITY-5T- 2P Coconwy Snm, o an 5313573

TMLE . O oelete TIE ‘ ) [ Change [ Addition
NAME K B g ’ NAME : - " T e
STREET ADDRESS [ STREET ADDRESS : ‘ ) R

cmv-stzr | CITY-ST-2IP

11. 1 hereby cemly that the’ ln!oa’manon supplied wﬂh this filing. does not quahly for the exemptions conlalned in Chépter 119, Florida Statutes. | further cemfy that the information
indicated on this report is trua and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company”w/thyjcewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h// M(A \/Aoﬂ( 4&00—/ %[97/0;@ f.?orlear«rnr

SIGNATURE u*; TYPED CRFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




