L FILED
2007 LIMITED LIABILITY COMPANY Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000045306 o
1. Eniity Narme 03-16-2007 90156 029 ****50.00
FKS BUILDING PARTNERS, LLC .
Principal Place of Business Mailing Address
/0 MARC H. AUERBACH /0 MARC H. AUERBACH
201 S, BISCAYNE BLVD., STE #2000 201 S. BISCAYNE BLVD., SUITE #2000
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc.
p s 01232007 Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FEI Number Applied For
a0 - KDV -\ =y Not Applicable
i il Zi Count o
Zip Country in ountry 5. Centificate of Stalus Desired O $5.00 Additicnal
Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
P - Name :
AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., SUITE #2000 Street Address (P.C. Box Numbaer is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalura, typed or printed name of registered agent and title it appécable. (NOTE: Registerad Agant gignatura required whan renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE oo ey Q. Ca_\&mo,.—\. ™MD O Delere TITLE [Cictange [ Addition
NAME WSSO . A\ ey NAME
STREET ADDRESS . . STREET ADDRESS
oty srap | S 1 m2ise CITY-ST.2IF
TITLE anoqes 3 Delete TIE [ClcChange {1 Addition
NAME Vevra G, \‘\ex\uacxr(\‘ m. 0. HAME
STREET ADDRESS | \p DB 5.3 . g0 5. STREET ADDRESS
CITY-ST-2IP O\ oo . (_‘ \ B VO CITY-ST-2IP
TITLE N o elete TMLE [ Change [ Addition
HANE Elan . Sedawsory 2oord ‘m@_ HAME
STREFTADDRESS | \p @S0 Dl A3~ Se. STREET ADDRESS
CITy-ST-21P M.omy € \ 1Sl CITY-5T-2P
T -
TTLE [ Detete TITLE [OdcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-2IP
TITE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-57-2F
MLE [ oelete THLE [Ochange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgfgéxecute this report as required by Chapter 608, Florida Statutes.
S /]'MJ(A p};;b/o}
[SIGNATURE! |
SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dats Daytrme Phone #




