2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011918 Apr 05, 2007 08:00
1, Entity Name S
ecretary of State
THE 916 PARTNERSHIP, LLC y
Pringipal Place of Business . Malling Addross . 8 '
916 N MONROE STREET ~ -- - © 916 N. MONRQE STREET . R .
e e HII“I“ I“ II”I |’|” |I““|m m”llm ||"‘ ulmlm ""Hl‘"’ ”’ ’ll,
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. ele. : Suite. Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State . City & Slalo 4. FE) Number Applied For
90-0142132 Not Applicable
ap Counlry Zp Country &. Certificato of Status Desired O0 gi‘gg lﬁf:;ﬁ""al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agemt
: Nama
gg‘fg%ﬁL?;EoBT%EDH Siroet Addross (P.O. Box Numbor is Nol Accoplable)
TALLAHASSEE FL 32303
- - City - FL- Zip Code

8. The above namod entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with. and accopt
the cbligalions of registered agont.

SIGNATURE

Signature, lyped or printed name ol regislered agani and e t appicable. {NCTE: Regrisiared Agan! sgnalure reauiad when remstanng) DATE
FILE NOW!I'FEE IS $50.00
Make Check Payable to Florida Department of State . .
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS [CHANGES
ne, MGR O Delels T, [dchange ] Addilion
NAME MATTIMORE, MICHAEL NAME
SIRLET ADORESS | 906 N. MONROE STREET STREETADDRESS
Ciry-sI-aip TALLAHASSEE FL 32303 CITY-ST-2IP
Tme MGRM [ oclete TME [Jchange [ Additien
HAME. HELSBY, WAYNE L NAME FOOOA0ES15811
STREETADDRESS | 121 MAJORCA AVENUE SIREETADDARESS 4 3/ -B0025-020 s0.00
CITY-SI-21P CORAL GABLES FL 33134 CIy-51-2P
il MGRM 7 pelete THE . [[] change  [] Addion
NAME LEVITT, MARK E ) o NAME .
SINCUT ADDRESS 129 MAJORCA AVENUE ) ) SIHECT ADDRESS -
GiY-S1-2F | CORAL GABLES FL 33134 oury-si- 2
TLE MGRM J Detete 1ILE O] cthange  [T] Addilion
NAME STEFANY, DAVID J NAME
STREET ADDRESS | 121 MAJORCA AVE STRELY ADDRESS
Giv-$1-2P | CORAL GABLES FL 33134 CINY-ST-2IP
TIE MGRM O belere TINLE [ Change  [] Adaition
MAME LLARKIN, ROBERT £ Il| NAME
SIRELT ADDRESS § 121 MAJORCA AVENUE STRFETADDRESS
CITY-81-21p CORAL GABLES FL 33134 CITY-SI- 2iP
e O Delete e [Tl change ] Addilion
NAME NAME
SIREET ADDRESS STRECTADDRESS
CITY-SI-2P CITY-ST-2IP

11. | heroby coriily that the information supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is true-aMragcurato and thal my signalure shall have the samo lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company @ or trusteo empowered to execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: H-3-07 FOT ST 70

“—%‘*\_ EIGNATURE AND TYY HPHNTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phong #




