2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000032872 Secretary of State

1. Entiy Name 05-11-2006 90016 032 ****50.00

9763‘EHVICES.COM LC

Principal Piace of Business Mailing Address

1801 S. FEDERAL HIGHWAY 1801 S. FEDERAL HIGHWAY

SUITE 300 SUITE 300

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

us us

2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Appiicable

Zp Country Zip Country 5. Cerlificate of Status Desired | fi'ggﬁfﬁ"’“"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
' t i—
ANGEL, ALBERT J ESQ. ERIC ¢ HeRRY

1895 NE 214 TERRACE Street Address (P.O_Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33179 F ol Soolin’ Todeval oy

Cityg[“.xe ’% FL Zip Code
Velrasy Hoachh 5583

8. The above named entity submygs™Mis statement for the purpose of changing its regisiered office or registered agénl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ggent

SIGNATURE

Signalure, o mee of regrsten aa agent and itle & 7 DATE

5. MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
TIME MGRM 7 Delete TITLE Clchange [ Aduition
NAME 976 PARTNERS, LC NAME
STREET ADDRESS §1801 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
CITY-ST-2Zip DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE O Delete TILE [ JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- AP
WiE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST-2IP CITY-§T- 2P
Tne O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZIP
TITLE [ Deete TiRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniafned in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true ang’Bcclyate and that my signature shall have the same legal effect as if made under oalh; that { am a managing member or manager of the
limited liability company or the ceiver &r Irustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %4 Cr272 dee7
SIGNATURE AND TYPWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnzssu-rmvi Date Daywme Prane &




