FILED

2006 LIMITED LIABILITY COMPANY Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # LO5000029241 03-14-2006 90205 005 150.00
1. Entity Name
95 PARTNERSHIP, LLC
Principal Place of Business Mailing Address
14399 SW 47TH STREET 14399 SW 47TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R Ve A AR
Suite, Apt. #, atc. Sute, Apt. #, elc. 02092006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
595-32-1823 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O Eei-ggql?i?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AGOSTINHO, ADELINO
14399 SWA47TH STREET . Strget Address (P.O. Box Number is Not Acceptabls)
MIRAMAR, FL 33027
City FL ‘ Zip Code

8. The above namad entily submits this statement for the purposae of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and tle il apphcable, (NQTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS  CHANGES
(T MGRM B Delere TLE ) [dchange [ Acdilion
NAME AGOSTINHO, ADELIND NAWE
STREET ADDRESS | 14399 SW 47TH STREET STREET ADDRESS
CITY-ST-2ZIP MIRAMAR, FL 33027 CITY-ST-2IP
TILE MGRM O Delere THILE [ change [ Addition
NAME AGOSTINHO, TANIA NAME
STREEY ADDRESS | 14399 SW 47TH STREET STREET ADDRESS
CiTY-ST1-21P MIRAMAR, FL 33027 CITY-ST-2IP
fITLE O pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
L3 7 oetete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvy-51-2IP
TILE [ Delete TLE [3 change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.21P CITY-ST-71P
e [ oelete TIME O change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP / / CITY-ST-2P

fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
fal my signature shall have the same legal ellect as if made under gath; that | am a managing member or manager of the

red 10 exacute this report as requirad by Chapter 608, Florida Statules. /
SIGNATURE: X 36/06

SIGNATURE AND TYPI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Oaviimg Fhong ¥

11. | heraby certify 1hal the information supply
indicated on 1his repon is true and acc
limited liabifity company or the receiv




