2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT #L05000107260

1. Entity Name
TENTH AVENUE PARTNERS, LLC

03-17-2008 90261 008 ***138.75

Principal Place of Business

1212 S. ANDREWS AVENUE
SUNE 203
FORT LAUDERDALE, FL. 33316

Mailing Address

SUITE 203

1212 5. ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

TWUvUvivaAvY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

03072008  Chg-LLC CR2ZE083 (12/08)
City & State City & State 4, FEI Number Appliad For
20-3900268 Not Applicable
H [ 0 g
Zip Country Zie Country 5. Contificate of Status Desied [ ©9-00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BERT R. OLIVER, P.A.

2060 N.W. BOCA RATON BLVD.
SUITE 6

BOCA RATON, FL 33431

S bect €. Oliyer oA

Street Address (P.O. Box Number is ot Arreplabla)

fow 17 ANe..

City

‘deh 1‘94\()‘-'

aw,

FL ‘ Zla’(:ode 5_

STaterpepr1or the purpose of changing its registered office or regns@gd agent, or both, in the Stata of Florida. | am familiar with, and accept

21//.2/

[NOTE: Regisieted Agent signature reguirad when reinstating}

Late

FILE NOWIH Fés $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. L L MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TNLE MGRM 7 Delete TILE [JChange [ Addilion
NAME TAP-SS, LLC NAME

STREET ADDRESS | 1212 S. ANDREWS AVE STREET ADDRESS

CTY-ST-2IP FORT EAUDERDALE, FL. 33316 CiTY-SI-2P

TITLE MGRM - O Dekete TITLE [ Change (] Addition
HAME TARRLC, LLC NAME

SIREET ADCRESS | 137 WEST ROYAL PALM BLVD STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33432 CITY-5T-21P

TLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2P  ~|=——<"  -- - ——— - - - - -g-cav-sT-ziP

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TINLE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHY-ST-2IP

TRLE [ pelete TmLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

11. | haraby certily that the information
indicated on this report is trus a
limited liability company or the

SIGNATURE: :

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered (o execute this report as required by Chapter 608, Florida Statutes.

3-10-08 M -F32-9x55)

SIGNATURE AND TYPED OR PRIN

MNAME OF SIGNING MAMAGING MEMBER, MANAGER, CR AUTHORILZE|

Date Daytene Phone ¥




