FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029134 EX, 01-31-2005 90203 032 ***¥50.00

1. Entity Name
FIFTEEN FORTY TWQO PARTNERS, LLC

Principat Flace of Busingss Mailing Addrass
1512 EAST BROWARD BOULEVARD, STE. 100-A 1512 EAST BROWARD BOULEVARD, STE. 100-A
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R s LU TN e
. o Flynw Engineering dervices FA
Suita, Apl. 4, etc. Suite, Apl. #, elc. -
01272005 Chg-LLC CR2EQ83 {10/03
1512 E_Rvoward Blud., Ste /o0 A s )
Cily & State City & State 4. FEI Number Applied For
Fi. Lauderdale FL A0 - 099S568Y Not Applicable
Zie Country Zie 3330 | Country UsA 5. Certificate of Status Dasired O ?esa'ggﬁ?:;““"a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- s : ‘1 Name -~
LAVALLEE, JIM Jay M, Flysw

1512 EAST BROWARD BOULEVARD, STE. 100-A Sregt Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301 <lo Tywn E neegrinag Seryices PA

Isia E. Bcouiard 8lud., Ste. 160A

City Zip Code
F4. Lauderdale FL | "5%%0 |
8. The ahove namad entity submits this statement for the purpose ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /\——\/‘7
)
SIGNATURE aa\ |-29-0S
%mun.mawmmu-wmwwyﬂmnf. L (NOTE: Rogrsionsd AQent signaZine (aquared when rensiating) DATE

Flllng Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i O Delets TME ::1 [ K“ S5 O thange [ Kavition
NAME NAME YNN, Joy
SIREET ADURESS STREETADDRESS | /S 19 B Broward Blud. | Ste 00
oiTY-51-2P avsre | FA. Lawderdale, FL 23330}
e 7 Delete TITLE M RM O Change  [Ertddition
NAME NAME Krips, Tharas
STREET ADDRESS smeeTADORESS | DT E . Acre. Drive
CITY-ST-2P CITY-$F- 2P Plantateny FL 33»17
inits ] Detete TILE M &R [ Change  [S-wadilion
NAME NAME Lavallee  James N
STREET ADDRESS smeTaviess | *yoo E . Las.olas Blud., 3te. ito
CITY-ST- 21 ) - ev-si-2k I Fd . Lauderdale FlLL 333w
TIILE {1 Detete e M&R ™, O Change [ Addition
NAME NAME Franco |, Rf\sq. \
STREET ADDRESS smeziaoress | 14990 E. Brosard 8lud. , St A
cITY-s1-2p cITy-1-2p Fid. Louvderdale FL 23370]
TITLE [ Delere TMLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THTLE ' 7 Delets Tie O Crenge [ Addilion
KAME NAME
STREET ADDRESS - )| STREET ADDRESS
CIry-51-2p CITY-ST-2IP

11. t hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart is trug and accurale and that my signature shall have the same legal efiect as il mads under oath; thal | am a managing mamber ot manager of tha
fimited liability company or tha receiver or lrustee empowerad 1o axecuta this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: Janw [-a®-0S (954) S$23-/00Y

GNATURE AND WP@RINTEDfﬁHi OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dala Daytme Phona #




