2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000007179

1. Entity Name

AZTEC PARTNERS LLC

Principal Place of Businass

2875 N.E. 197 STREET, PENTHOUSE 1
AVENTURA, FL 33180

Mailing Address

2875 N.E. 197 STREET, PENTHOUSE 1
AVENTURA, FL 33180

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90304 016 ****55.00

20005061

2. Principal Place of Business - No P.Q. Box #

’rfgllln? Addrass

(3011

MU RO

Suite, Apt. #, etc. SlAl#l
ule. Apl. 4. alc Lie. ApL . st 01032007  Chg-LLG CR2E083 (12/06)
City & State City & State ' ,——(— 4. FEI Number Applied For
\ A i }—- 75-3151750 Not Appiicable
Zip Country Zi Country, " i $5 00 Additional
3% I t‘:’B 5. Caertificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e — Name —

KLEIN THEODORE J
8030 PETERS RD
SUITE D-104
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ntle if apphcable,

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Detete TITLE [ Change [ Addition
NAME AzuNTacx. Az out d dJAcC NAME
STREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADORESS
CITY-ST-21P AVENTURA, FL. 33180 CITY-ST- 2P
TLE MGR " O Delete TITLE [ Change (] Addilion
NAME SADMN-ERWIN Sered N S V' NAME
STREET ADDRESS | 2875 NE 191 ST PHA1 STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 CITY-ST-2IP
TLE MGR O Delete THLE [ Change [ Addition
HAME SEDINASAMC Srem < | ,Lsc..ac__ NaME
STREET ADDRESS | 2875 NE 191 ST PH1 STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR O3 Delete TMLE [J Change [ Additicn
e sz ezea Ket2, S2,-A RAME ’
STREET ADDRESS | 2665 S BAYSHORE DR PH2A STREET ADORESS
CITY-S$T-ZP COCONUT GROVE, FL 33133 Cify-ST-2P
me {7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby qehily that the information supplied with this filing does not qualify for the exempttons centainaed in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/) m M

“Jael Brost &/9}/ 07

(BO.F)?&I”'J' iy

smm‘mnf AND TYPED OR PRINTED NAME OF

MEMBER, M. OR AUTHORIZED REPRESENTATIVE Data

y‘cmo Phona #

Al



