2007 .LIIVIITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM EN'I' # 104000084437

1. Entity Name
SOUTH FLORIDA PARTNERS, LLC

Pringipal Place of Business

P.0. BOX 9754
CORAL SPRINGS, FL 33075 US

Mailing Address

P.0. BOX 9754
CORAL SPRINGS, FL 33075 US

DO NOT WRITE INXTI-IIS SPACE

FILED
Jan 12, 2007 08:00 Al
Secretary of State
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01092007 No Chg-LLC CR2E083 (11/05)

Apnlied For
Not Applicable

4. FEI Number
NOT APPLICABLE

g $5.00 addiional |

5. Certificate of Status Desired .
Fee Reoquirad

6. Nama and Address of Current Registered Agent

PATHMAN LEWS, LLP

2 SOUTH BISCAYNE BLVD
SUITE 2400 e
MIAMI, FL 33131 B
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IN THIS SPACE

L. o s ]
. ";’ (i
[ R !

8. The above namad entty submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent &nd ttie il applicable

(NOTE. Registered Agent signatura required when rainsiauing)

Filin
Due

Feo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SWAYMAN, ROBERT
STREETAGDRESS | P.O. BOX 9754

CIy-S1-71P CORAL SPRINGS, FL 33075

TME ‘ o
NAME PR
STREET ADDRESS SR

CITY-§1-7IP -

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

N

MTLE

NAME

STREET ADDRESS
CiTy-51-2P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CiTy-S1-2IP

iagls, “
‘I

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the informaton supplied with this filing does not qualify for tha exemphons contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@»— et Sorymn,

JA0-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRE{ENTATIVE

Qate Daytime Phone




