FILED

Jul 23, 2007 8:00 am
2007 L NNUAL REPORT Y Secretary of State

DOCUMENT # L06000026939 07-23-2007 90077 038 ****50.00

1. Entity Name

SOLE MIAMI PARTNERS, LLC

Principal Place of Businass Mailing Address

17315 COLLINS AVENUE 17315 COLLINS AVENUE

SUNNY ISLES BEACH, FL 33160 SUNNY 1SLES BEACH, FL 33160

S W WA T
Suite, Apt. #, elc. Suils, Apl. #, elc. 07162007 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FFI NurnhPr ' Applied For

58 %g q l Not Applicable
Zip Counlry zp Country 5. Cerlificaie of Status Desired O ?ese‘ggxgrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ZELKOWITZ, STEVEN W

C/O GRAY ROBINSON, P.A. Slreel Address (P.C. Box Number is Nal Acceplable)

401 EAST LAS OLAS BLVD., SUITE 1850
Cily FL Zip Code

FT. LAUDERDALE, FL 33301
8. The ahove named entily submils this siatement for the purpose ol changing its requslered oflice or regisiered agenl, or bolh, in the Siate of Florida 1 am famiiliar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, bped or ponted nane: ol neepglersu aneot awl utle d appheable (NCGIF Bryglered Asjeat SINatare rgouired whed romslabng) DAN:
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
u. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Lk MGR {7 Deieie (13 [ Change [ Addition
NAML FEELEY, THOMAS NAME
SIRLET anORESS | 500 FIRST STREET SIREET ADURESS
ciiy st ap HOBOKEN, NJ 07030 CHY §1 P
Tk O Detele IMLE [ Change [ Addition
NAME NAML
STREEI ADDIESS SIREL| ADDRESS
ciIy-si e cHrY SI 2P
| IR
T O perete inLE [C] Change [ Addilion
NAME. NAME
SIREE] ADORI S SiREE] ADDRESS
clY si-2p oy sioap
mlu [ Delete THLE [J Change [ Addition
NAME NAME
SIREET ADORESS STALET AUDHESS
Ciy-sl-ap Gy St ap
IILE I Detete itk [ Change  [7] Addition
NAME, NAME
SIHEET ADDRESS STRELT ADORESS
clly-51-ap GlIY §1 4P
N (3 velete Lk [J Change  [] Addition
NAME NAME
SIRELT ADDRLSS SIRLE| ADDRESS
cIY-51 2P oY siap

11. | 'hereby cerlily that the inlonmation supplied with 1his liling does not qualily jor the exemplions conlained in Chapter 119, Florida Stalutes. | lurther certify that the inlormation
indicaled on this report is rue 2nd accwale and thal my swgnature shall have the same legal effecl as it made under eath; that | am a managing marmber or manager of the
limited tiability company or [he reseiver or Irustee empowered Lo execute this reporl as required by Chapter 808, Floriga Stalules.

SIGNATUREA ,&Z»—, 'P“‘[‘;?' 20, 1010787

SIGNATURE aND TYPED OJFRINTED NA'KQF SIGNING HANAGIN EMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daywne: Phone £




