FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000107260 04-24-2006 90038 041 ****50.00
1. Entity Name
TENTH AVENUE PARTNERS, LLC
Principal Place of Businass Mailing Address
1212 S. ANDREWS AVENUE 1212 S. ANDREWS AVENUE
SUITE 203 SUITE 203
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
P s BRI SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
jD '3"({)& (Dﬁ Noi Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired Od Ei'gg] Ggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BERT R. OLIVER, P.A. i
2060 N.W. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
BOCA RATON, FL 33431
City FL I Zip Coda

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

SIGNATURE

Signature, typad of printed name of registered agent and title if applicabla (MOTE; Regisierad Ageni signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable 1o,

- 1 Due by May 1, 2006 - U Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme 1 Delete e “hp-S5, AT - momi O hange  }dgiion
NAME NAME AA 5. At il Rne.
STREET ADDAESS STREET ADDSESS :%-_ 203
CiTY-87-2P CITY-ST-2IP a\.f Laudaardal. R,k_ 365| {
TITLE [ Delete TITLE v [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-ST-2P CITY-ST-73P
TLE " [ Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST. 2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-2P CITY-ST-2IP
TILE 7 Detets IMLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TIMLE [ petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / ) CITY-ST-21°

11. | hereby certify that the information st
indicated on this report is true an
limited liability company or the pdceliel

this filing doas not qualify for the examptions contained in Chapter 112, Florida Statutes. | lurther certity that the information
d that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
tea empowered fo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Yy.ob T 83390651

SIGNATURE AND TYPED DBWD NA/(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¥

7/



