FILED

2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000107260 04-05-2007 90024 018 ****50.00
1. Entity Name
TENTH AVENUE PARTNERS, LLC
. ’ ” (SRAVATRVECRTRVEY ]
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
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l“ ”l ||‘||I|m Ilm |||" Ilm lm“l”“l”l "lll “mll‘"\ m I“‘
i . . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3900268 Not Applicable
Zip Country Zip Country » . $5.00 additional
5. Certificate of Status Desired ] Fee Raguired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
BERT R. OLIVER, P.A.
2060 N.W. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE G
BOCA RATON, FL 33431
City FL I Zip Code
8. The abovae named entity submits this statemant for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of regislerad agenl and Iitle il applicable. {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 } Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Defete TIE [ Change ] Addition
NAME TAP-35, LLC NAME
STREET ADDRESS | 1212 S. ANDREWS AVE STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33316 CIIY-ST-2P
TIVLE [ pelete TITLE mé M, [ change (M Adaition
NAME NAME MTAP- _RLe LLe
STREET ADDRESS STREET ADDRESS | Y237 WD« “‘"'\.)“‘ Pt Roana
CiTy-ST-21P CITY-ST-2IP pr Mw S 3\’3 a
TITLE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T1-2IP Ciy-ST-2IP
TMLE [J Delete TITLE [ Cange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P
TILE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the informalion suppligd with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true an 'e and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refeiver tae empowarad 10 execute lhis report as required by Chapter 608, Florida Sialutes.
- ‘/
SIGNATURE: 3 -Re-0] B4 F32-9043
SIGNATURE AND TYPET OR PRIATED NAMI MEMEBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #




