FILED

2005 LIMIAI"ER lhl\tBR“E-:’TOYRsI:'OMPANY A ;cigiazr(;ogfssgz?té‘ m

DOCUMENT # L04000015433 04-29-2005 90063 008 ****50.00

1. Entity Mame

PARY HOLDINGS, LLC

Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 797 STREET 2005 1 84 B
PENTHOUSE 8 PENTHOUSE 8
AVENTURA, FL 33180 AVENTURA, FL 33180
T s O RS E ACSTAMRH

Suite, Apl. #, eic. Suite, Apt. #, eic. 04252006  Chg-LLC CR2EDB3 (10/03)

City & State City & State 4. FEl Number Applied For
AOD=-259 /L6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ g{ig&{ﬁfg&mne'
6. Name ang, 8g &1 Current Hegistered Agent 7. Name and Address of New Registered Agent
e &:E{’gi Name

HELLMAN, MAYNARDWFESQY 2 :
2999 NE 191 STREE'I**}‘ l"’ "é" Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 8 P L
AVENTURA, FL 33180 "'L—‘

o City FL [ 2P Coce

8. The above named entity submils _lﬁis statemeni for the purpose of changing its registered ctiice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered.ageni.
it e

SIGNATURE ' P
. Signature, fyped of prnied 9 of registered agent and tide if appbcanie (NOTE, Regisiered AQent sgnalurg requered when reinsiaing) DATE
£ Fillng Fee is $50 Make check payable 1o
Due by May 1, 20 qs . Florida Department of State
) :
9. ."'-Mhrp}AGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE L T Delete 1LE MG O chenge [ Addition
NAME NAME Gol b PLTTRY PA"‘TL(C; 4
STREET ADDRESS STREET ADDRESS \ Q@ aog”  AY E ! seHCT.
CITY-ST-ZIP CITY -ST-21P BugotTuna FL I%Ep
THiE 1 Delete TiTLE v i 3 Chenge £ Addilion
NAE NAME
STREET ADDRESS STREE | ADDRESS
CITY-§1-21p CIfY-5T-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$T-2P ory-si-2p
TITee 7 pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-§1-2P
TILE [ Datete TINE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51.21p
TILE O pelete MLE [} Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2P CITY-5i-2IP

11. | hereby certily 1hat the information supplied with 1his filing does not qualily for tha exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en his repos=ieyiue and accurate ind that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability coj y oiftha raceiver or trdptee empowered to exacute this rep ort as required by Chapter 608, Florida Statutes

m/-—- m ‘lf)cﬁu' 301-F4f voes

SIGNATU ND TYPED OR PRWI’EDfAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PATTQC:@@ Ge |D ‘;“Tll;é



