2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2008 8:00 am

Secretary of
DOCUMENT # L06000045306 ry of State
3. Entity Name 05-07-2008 90015 023 ***138.75

FKS BUILDING PARTNERS, LLC
Principal Place of Business Mailing Address
JJIiv
(/0 MARC H. AUERBACH C/0 MARC H. AUERBACH vy
MIAMI, FL 33131 MIAMI, FL 33131
R RN A AR
200 S . Discoune R\vA.
Suite, Apt. #, etc. Suite, Apt. #, etc. N
— . | 02202008 Chg-LLC CR2E083 (12/06
200 D Bcoune BWA. [ Suidre. ¥ 2000 ? e
City & State A N City & State 4. FEI Number Applied For
SSunke T RAOO 20-4813143 ‘ Noi Appicable
Zp Country Zp Country 5. Centificate of Status Desired Od $5.00 Adsitional
Fee Required
- & Nams and Address of Current Registered’Agent ™ ~— ——— - — -~———-Tt:Name and Address of new Registered-Agent
Name
AUERBACH, MARC H ESQ.
~2r~S-BISCAYNE BLYD—SUHFE+#2660 Straet Acdress (PO, Box Number is Not Acceptaple)
MIAMI, FL 33131 A0 S. 200 A
Dule 3200 -
City FL I Zip Code

8. The above namad entity submits this statement lor 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 reiiaiered agent.
SIGNATURE

Signalure, lyped o« printad name of registered agent and tile il applic’able {NOTE: Regislerad Aganl signalure required when reinsialing)

; kafcheék-!héyélélé.td

FILE NOWIll FEE IS $138.75 I ka:check payable
After May 1, 2008 Fee will bo $538.75 L ?ﬂgf_peﬂaigmé'i[g of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
CTLE MGR 3 pelete TITLE [ Change [0 Addition
NAME FELDMAN, ROBERT G MD NAME
STREET ADDRESS | B850 SW 92ND ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2ZP
TI7LE MGR O petete TINLE { Change [ Addition
NAME KENWARD, DEBRA G MD NAME
STREET ADDRESS | 6850 SW 92 ST STREET ADDRESS
CITY-57-2IP MIAML, FL. 33156 CY-S§1-2P
TITLE MGR - O Delste TITLE ‘ M ohange [ Addifien
NAME SCHWARTZLAND, ELLEN J MD NAME
STREET ADDRESS | 5850 SW 92 ST STREET ADDRESS
CAY-ST-2P MIAMI, FL 33156 CITY-ST-ZIP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-8T7-2P
TITLE 7 Delete TIILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-S1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my fignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoyfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURED WA 3 24/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE \E—Ef ' \ Daylime Phons ¥ j




