2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L05000010116 04-25-2007 90030 014 ****55.00

1. Entity Name

SWERDLOW/RIVIERA BEACH PARTNERS, LLC

Frincipal Place of Business Mailing Address TYVvUJJIf

321 E HILLSBORO BLVD 321 £ HILLSBORO BLVD

DEERFIELD BEACH, FL 3344t DEERFIELD BEACH, FL 33441

s T e G e e ARG AR
3390 Mary Street 3390 Mary Street

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04162007 Cha-LLC CRZE0S3 (12/06
Suite 200 Suite 200 ; (12/09)

City & State : City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 20-2272767 Not Applicable
3 ;"?I 33 80;'}:" 3 ;';’ 13 Sggry 5. Certiiicate of Status Desired ?i-ggqﬁg“ma'

§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
STOTZER, THEODORE R
321 E HILLSBORO BLVD Street Address {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name ol regislered agent and litls if applicabls. {NOTE: Registerad Agani signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TITLE [0 Change [ Addition
NAME BONEFISH PARTNERS, LLC NAME
STREET ADDRESS | 3390 MARY STREET, STE. 200 STREET ADDRESS
LITY-51-2IP COCONUT GROVE, FL 33133 Cy-S7-2P
TITLE O oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2IP
TILE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-ZIP
TITLE [ Delete TTLE {JcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

I hereby certify that the information supplied with this filig does not qualify for fhe exemptions contained in Chapiter 119, Florida Statutes. | turther certify that the information

mdmaled on this report is true and accurate and that ignatura shall have jhe same \egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thes#ceiver or truglee am| eged to execute thigfreport as required by Chapter 608, Florida Statutes.

onefish Parnters, LLC (305) 176
SIGNATURE: ael Swerdlow, Pres 4/17/0 01
SIGNATURE AND TYPED CR PRIN‘T“WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayume Phom—‘:




