FILED

2005 LIMITED LIABILITY COMPANY ) |
ANNUAL REPORT . , Apr19,2005 8:00 am
DOCUMENT # L04000028830 ' B ecretary of State
}NEVnhEIySI:!FlG PARTNERS, LLC 03-21-2005 90538 027 ****50.00
Principal Place of Business Mziling Address .
1020 N.W. 5157 STREET 1020 NW. 5157 STREET W e -
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R s = [NMMRRIEATIRA 00D TN Ao
Suite, ApL. #, elC. ) Sulte, Apt. ¥, eic. 02082005 Chg-LLC CR2E083 (10/03)
City & Stal City & Stat 4. FEl hnumber Applied For
s Y l-e0680lo¥% Nmp Appicatle
e Country o Country 5. Certilicete of Stalus Desired | gg—ggq::g“w

6. Name end Address of Currant Ragistered Agent 7. Name and Address of Naw Re: d Agem

| HOFFMAN, STUART G PA. ~ e Namé"‘uM‘(’—‘C:-('l'a“é‘WlaN,PA’f- - -

2600 N. MILITARY TRAIL, SUITE 290

Tl - ’ " Straet Agdipss (P.O. BomyNymber is gt Accaptabig)
BOCA RATON, FL 33431 .%&f%\cﬁa;& rd #7252
: “  Bith Ratn  FL|®%%y25

8. The above named entity submits this stalement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am famiiar with, and accept
thevobligations of regisiered apent.

SIGNATURE
Sigratune, yped o prnted name of 4Q apedil and tiie § sppitcabk (NOQTE: Regislerea Agant wgnature required when reimsteang) ) DATE
Filing Fee Is $50.00 Make check payible to
Due by May 1, 2005 Florida Department of State
2. ' MANAGING MEMBERS MANAGERS _ 0. ~ADDITIONS] CHANGES
e MGRM O pelets ME [J Change [ Addition
NAME HOFFMAN, STEVEN NAME
STREETADORESS | 1020 N.W. 51ST STREET ’ STREET ADDRESS
CITY-ST-2¢ FORT LAUDERDALE, FL 33308 Ciry-§1-20 -
1113 3 Deters TILE : [Ocmnge {7 Addition
NAME NAME
SIREET ADORESS STREER ADDRESS
oTY-5T-2P CITY-ST- 2P
ME 3 Oetetn HILE OChange  [J Addition
NAME . . . NAME IR _ -
STREET ADDRESS STREET ADDRESS -
CIY-SI-2P . ) CTY-§T. 2 )
TIRE O perete Tme ' Dcrange  [J Addition
HAME ' KAME
STREET ADORESS STREET ADDRESS
CTY- 1. 2P oY -51- 2P
TILE 0O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
. CITY-5T-0P CITY-ST- 2P .
THLE [ pelee TilE [J Change [ Addition
NAME . NAME
STREET ADLRESS STRFET ADDRESS
coy-51-Z° ' CIY-ST-2P

11. | haraby cerlify that the information supplied with this {iling does not qualify far the exemption statad in Section 119.07(3Xi), Fiorida Statutes. | further ¢onlily thal the information
indlicated on this réport is rue and accurate and that my si ure shall have the sama legal effect as if made under oath; that | am a manraging member or manager of the
to execule this report as required by Chepter 608, Florida Statutes.

ey ;{/‘i é ¢ y-fEL-f #L

KD TYPED 08 PRWTEDMIAVE OF NI MAKAGING MEUBER, MAMAGER. OR AUTHORZED REPRESENTATIVE Dad Daytrs

limited kability comparny of acaiver or truste,

SIGNATUWHQET;!




