2005 LIMITED LIABILITY COMPANY FILED
- .~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Lodooo013536 . .| = Secretary of State
Y ey lame et 02-02-2005 90150 023 ****50.00
PRESENTATION PARTNERS, LL.C
Principal Place of Business Mailing Address
6870 WEST WEDGEWOQOD AVE. 6870 WEST WEDGEWOQOQD AVE.
DAVIE FL 33331 DAVIE FL 33331 20 U 0 6 1 2 a
us us
i s EEA BN VAR
Suite, Apt. #, efc, Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
52?2 lq Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'ggll‘z?:gi‘ma'
6. Name and Addrese of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nams
- gglf%D\wEAgl'l" LV?E\%%EEWOEJD AVE. - , Streat Address {P.C. Box Number is Not Acceptable)
DAVIE FL 33331
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lyped of phnted name of fegistered agan! and ute f appleable {NOTE Raavsmma Ageni signatuie requied when renstabng} DATE
9, MANAGING MEMBERS /M. ADDITIONS /CHANGES
THLE MGRM [T change [ Addition
NAME FRIEDMAN, LAWRENCE T NAME
STREET ADDRESS | 6870 WEST WEDGEWOOD AVE. . == =[] SIREET ADDRESS
CITY-ST- 2P DAVIE FL 33331 I CTY-S1- 29
TITLE MGRM st ] Delele TITLE - [ change [ Addition
NAME RODRIQUEZ, ALFREDO - : =N NamE= - - - - - i am e
STREET ADDRESS {65870 WEST WEDGEWOOD AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL 3333t CHY-ST-ZIP
TITLE £3 Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS | _ o . - —
eavestze | T T T T - TN onvsre T T T '
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang.eturate afy that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or they® rver or frustel empowerad to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: Hzedo

SIGNATURE AND *D ORA P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RGPRESENTATIVE

DOaytims Phong #




