.

. ‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L05000007138 ' ecretary of State

E)Eréﬁgl{jfnlgARTNERS LLC 04-23-2007 90508 001 ***100.00

Principal Ptace of Business Mailing Address
1300 N.W. 17TH AVENUE, SUITE 255 1300 N.W. 17TH AVENUE, SUITE 255 3 U [] U 5 4 8 G
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

01 £. 0CP4H

sm:e_.:;ﬁ:. #, ?:c. Suite, Apt. . etcS M 5/ 04172007  Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FE| Number Applied For
(’/)'Y\ m ﬁ 04-3839024 Not Applicable
Zi Country Zip Country . . ss_oo Additional
% % 4 (0 2 M _S 5. Certificate of Status Desired O Foe Requird
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAVETT, STEPHEN E
1300 N.W. 17TH AVENUE, SUITE 255 Street Address {P.O. Box Number is Not Acceptable)

Y
DELRAY BEACH, FL 33445 }O‘ Cﬁ'&s‘j‘ s, /7\/ =0
AN Y A FL | “3%*4( 2_

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad name of registoned agent and e f applicabia. {NOTE: Ragisterex Aent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TALE MGR O velete TIILE Ffoenge [ Adition
NAME GRAVETT, STEPHEN E NAVE 50| Z‘ OCe M2 B |
STREET ADDRESS STREET ADDRESS /
CY-ST.7P  LDELRAY-BEAGHRL—33446— orTY-ST-2P (/f}{\ MV A % 373 Cf o 2-
TITLE 1 pefete TME [ change [ Addition
RAME NAME ~
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-ZP
FLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2P
TILE ] pelete L [Ichange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIY-SY-2IP
TILE 7 Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quélﬁy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incticated on this report is true and accurate ang#yat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability oompWr G trl mpowered 1o exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jlw)vd  Sbr-mdy-927
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / 7 Data

Daytime Phone #




