2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04,2008 08:00 AT
DOCUMENT # L06000034273 et Secretary of State

1. Entity Name

WEST YARD PARTNERS, LLC

Principal Place of Business Mailing Addrass
2007 SW 20TH STREET 2007 SW 20TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
‘ . : A . . 01072008 No Chg-LLC CR2E083 (12/07)
Do ) NOT WR'TE IN THIS SPACE 4. FE| Number Appled For
’ . . 20-4532745 not Applicable

O $5.00 additional

5. Certiticate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

SCHNEIDER, WALTER B .
1401 E. BROWARD BLVD,, SUITE 200 DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE

Signature typed or grnied name of ragisiered agent and wie r applicania. T (NOTE: Ragisterec Agent Signaturs requiret whan renstaung) - - - DATE

FILE NOWIY FEE IS $138.75
Aftaer May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR B
NAME PASSEN, SELVIN M.D.

STREET ADDRESS | 2001 SW 20TH ST
CITY-S1-21P FORT LAUDERDALE, FL 33315

MiE )
. 14

-l : ~ UNNNNS 1546

19278 TRt R Fe T 19
s 02/14708-30010-015 138,75
CITY-8T-21P
TITLE
NAME

arrstar - DO NOT WRITE

NAME
STREET ADDRESS
Ciy-§1-2i¢

i IN THIS SPACE

TILE
NAME L . C v
STREET ADDRESS ‘
CITY-ST-21P . ) T

g, _
W | , , ,
SIREET ADDRESS o

" Ciy-31-2P

-~ PR, - R L . S m e e e e -

1. | hereby cernfy that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 808, Fiorida Statutes.

SIGNATURE: ,Quuh s, M0 Waeler  asaan-omn

SIGNATUMD T*PED OR PRINTED NAME $F SIGNING IIANAG!Pﬁ MEMBER, OR AUTHORZED AEPRESENTATIVE Date Daytume Phone: #
T




