2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063211

1. Erdity Name
BY THE SEA PARTNERS, LLC

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90065 011 ****50.00

Principal Place of Business Mailing Address suU udljs ?2
3332 NE 33RD ST 3332 NE 33RD ST
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US
DN CENCHCA A A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, et 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
33- HWaSHU{p Not Applicabile
Zp Country Zip Country

O $5.00 addiional

5. Certificate of Siatus Desired X
Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

TOMANY, MICHAEL A
3332 NE 33RD ST
FT¥ LAUDERDALE, FL 33308

Name

Sureet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name ol anistered agent

and lle il agphcable

(NOTE Regicierod Agent signatura raquired when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable 1o
Florida Department of State

[} . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR ’ (3 elete TILE [ change [ Addition
NAME TOMANY, MICHAEL A NAME

STREETADDAESS | 3332 NE 33RD ST STREET ADDRESS

CiTY-Si-2iP FT LAUDERDALE, FL 33308 CTY-5T- 2P

WLE 3 Delete iIe [F crange [ Adition
TiAME NAVE

STREET ADDAESS STREET ALDRESS

CITY-$7-2P CITY-S1-2P

TIiLE O Delets NILE [ Cnange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-§7-ZiP CITY-51-2P

TITLE 1 Deleta T1LE [1 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57- 7P

TITLE 3 Delete e [FCnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2p CITY-5T-2P

TITLE O Detete TLE [ change  [T] Addition
RAME NAME

STREET ABDRESS STREET ADPRESS

CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal efiect as if made under cath, that | am a managing membper or manager of the
limited liablity company or the receiver or trustge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATUS‘IG:{ME:

32.8/@(,.

AsY-Se7- 77

TURE AND TYPED CR PRI Teo‘w\vfe g

[F SIGNING hlf.)AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
a2

Drate Daytme Phone #




