2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04Q00035407

1. Entity Name

REMOBUB PARTNERSHIP LLC

Principal Place of Business

401 3RD ST
KEY COLONY BEACH FL 33051

Maiting Address

262 MIRAMAR AVE
LAUDERDALE-BY-THE-SEA FL 33308

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Address

, FILED
Aug 30, 2007 08:00 A
Secrétary of State

DGR TR

Suite. Apt. #, elc. Suite. Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & Stale City & State 4. FEI Number Apphed For
20-1100792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?ei-ggqﬁggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER, JCHN P ,
2499 GLADES ROAD B Streat Address (P.O Box Number is No_l_Acceplable) _
SUITE 305A T
BOCA RATCON FL 33431
City FL Zip Code

8. The above namad entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

tha obtigalicns of registered agent,

SIGNATURE
Signature. 1¥pod of Preded neme of resiengd agent &nd hie d Apphcatte (NOTT, Regriterad Agent siindlure 180uired whert rainalating) DATE
.g,y:}_;éw«F -v;‘ﬁ T G G o Saledgs Y
FILENOWII! FEE 16.550
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TITLE [ change [ Addition
NAME BRISCUSO, RAYMOND J NAME Honnnn2anal
STREET ADDRESS (262 MIRAMAR AVENUE STREET ADDRESS N2/ A7 20002014 85,00
ciy-s1-2r (L AUDERDALE-BY-THE-SEA FL 33308 CITY-5T-21P
TITLE OMGR O pelele TITLE [ Change ] Addition
NAME MALACZEWSKI, EDWARD NAME
STREET ADDRESS (PO BOX 261 STREET AODRESS
cy-§1- 2P KEY COLONY BEACH FL 33@51 CITY-57-2i7
THLE [ peete TITLE _ . [change  [] Acdiion { _
e - et e - — e mm s W = e = NAME T
STREET ADDHESS STREET ADDRESS
GITY-51-71P CITY-S8T-2IF
NILE [ pelete ILE JChange [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CiTY-ST-2IP
TILE 1 Belate TITLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS $TREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TIiLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP Y CITY-5T-2IP

11. | hereby certily that (he inlormatien supppéd
indicated on this report is true and ac
Lmued tiabiity company or the rece)

SIGNATUR

fate gnd that my sign

ith this fiting does, Aot quallty for the exemplions contained n Chapter 119, Florida Stalutes. | turtber certity that the intormanon
shall have the sama legai effect as if made under cath; that | am a managing member or manager of the

execute this report as required by Chapter 808, Fiond

tatutes

L0 o7 W-Ef1p30

SIGN.

AE AND YYPED OR PRRTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V4

7

Data Daytimo Pnong #



