[y

. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000065745
1. Eniity Name 04-19-2005 90012 005 ****50.00
O & E PARTNERS, LLC
Principal Place of Business Mailing Adoress
% OFER SADIK % OFER SADIK
10620 NW 49TH STREET 10620 NW 49TH STREET
CORAL SPRINGS, FI. 33076 CORAL SPRINGS, FL 33076 ‘]
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242005 Chg-LLC CR2EGS3 (10/03)
City & State City & Siate 4. FEI Numl - Appiied For
. % —/J S2 S/ £ [Not Applicatie
zZip i Couniry Zip Counlry 5. Cerliicate of Stans Desited [ fg-ggm"""'
6. Name and Addreas of Current Registerad Agent - 7. Namae and Address of New Reglstered Agant
Name . .
SADIK, OFER -
10620 NW 49TH STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL.33076
" City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. R . -
SI.GNATUHE
N Sgnatue, lyped or prated name of registored egent and ttle § appicabls, {NCTE: Regatered Agent sgnatune réqua ed when rensteting} DATE
Filing Fee Is $50.00 Make chec_k payahle to
Due by May 1, 2005 Florida Department ot State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TME MGR ] petete TRE O Change (] Adeition
NAME SADIK, ORER NAME
STREET ADDRESS | 10620 NﬁdSTH STREET ] STREET ADDRESS ' -
crv-s1-2p [CORAESPRINGS, FL 23076 CITY-ST-2P
TE . [ pelete TE [JChange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
(ry-s1.27 CITY-S7-2P
TME 3 Delete TNE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P - - CTY-ST-2P - - - - —
e 7 vekte TME [ hange  [J Acdition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-Ip CITY-ST-ZP
mie 0] peiete TRE (D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CIFY-ST-2IP
e ] Delete e - [Jchange ] Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . oY-51- 2P
11. 1 hereby certify that the information supplied with thi or the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate a ave the same legal effect as if made under oath; that | 8m a managing member or manager of the
limiteg llabiliy company or the recej siee empowered to ute this report as required by Chaptér 608, Flotiga Statutes.
SIGNATU 4-13-05 9s54-971-81 77
/Mmmm MEMBER, MANAGER; OR AUT} RES nve Date Deyiang Phone #




