- FILED

N Jun 19, 2008 8:00 am
2008 LIMITED LIABILITY CCMPANY S, ’ *
ANNUAL REPORT Secretary of State
DOCUMENT # L06000009153 [ 05-22-2008 90513 039 ***]138.75
1. Entity Name
1515 PF PARTNERS, LLC
Principal Place of Busingss Mailing Address el
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306 -
BOCA RATON, FL 33432 BOCA RATON, FLL 33432 4
ST [T O LA
[
Suita, Apl. ¥, elc. Suite. Apt, . sic. 02132008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Appliod For
XO-4331p, 358 Not Apiicable
Zip Couniry o Country 8. Cortilicato of Status Desited [ gﬁg&mw
& Nema snd A L # Ranictarant Anant | 7. Nams and Addreas of New Raegt d Agsni
ame
MITCHELL B. KIRSCHNER, P. A. raet Address (P.0. Box Number (s Not Accoplable)
1515 N. FEDERAL HWY, SUITE 314
BOCA RATON, FLOR[D/WZ
iy Zp Cods
. _ / A FL |
8. Tha above namad entity submits this &4 for 0 of changing its registerad office or registared apont, or both, i tha Siata of Florida. | am tamillar with, and accept
the obligations of registered agent. et
SIGNATURE
.mumm‘lmmwwmnwﬂqn (NOTE: Regiaterss AQeTt SIQNMUM FeGuls T W HAREIRING} DATE
FILE NOWIIl PEE 13 $138.75 Make chack payable to
After May 1, 2008 Foe will be $533.75 _ Florida Oepartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O ociens TE [ Change [ Addition
MALE GENSHEIMER, MARK A NAME
STREET ADORESS | 1515 N. FEDERAL HWY STREET ADDRESS
cy-st-ap BOCA RATON, FL 33432 cmy-st1-ap
mE O Dot TR Dcmape ] asation
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Y- ST-29 CIFY.5T-0P
TTE {1 pete TLE [ change ] Addttion
WAME NAME
STREET ADDRESS STREET AOORESS
Liny-S1-08 oIrt-ST-09
mE O pewts me 0 change — () Asdon
NAE NAME
STREET ADDRESS STREET ADORESS
Y- 57.2P cny-51-p2
e 0 Delete THTLE CiCrange [0 Agamion
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-51-00 ary-s1-o¢
M [ Detete e Cicnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 81- 29 ., CiTY-ST-OP
11. thereby cortily that the Information supplied with this filing does nol iy tor the exemplions contained in Chapter 119, Florida Statutes. | further cetify that tha information
indicated o ihis report is trus and accurate and that my signabure have the same legal efiect as it made under cath; that | am a managing member of manager o Iha
limited liability company or tha réceaiver or trustae empowsgtd to e this rej as required by Chapter 808, Florida Statutea.
SIGNATURE:
GGNATURE AXD TYPED ON PRINTED NANE OF HIGNINO OR ALY TATRA Data Daywns Prone ¢
——————————Mark A. Gensheimer

Manager



