FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L.06000060022 02-11-2008 90138 036 ***143.75
1. Entity Name
NORTEK PARTNERS LLC
Principal Place of Business Mailing Address
2875 N.E. 191 STREET, PENTHOUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1 600 07 317
AVENTURA, FL 33180 AVENTURA, FL 33180 . e
e oSS TR AR NG AR
PO By 6308 (7T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-LLC CRIE0B3 (12/06)
City & State City & State . 4. FEI Number Applied For
KAV FL 42-1707516 P Not Applicable
Zip Country -32% ] b} éofugn% 5. Certificate of Status Desired m/ Eese'geoq:i?:;m’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
KLEIN, THEODORE J ESQ.
8030 PETERS ROAD, BUILDING D Street Address (P.O. Box Number is Not Acceptable)
SUITE 104

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
‘ Signature, typed or printed name of registered agent and tite it applicabla, (NOTE: Registared Agant signature required when rginstaling) DATE

- FILE NOW!! FEE IS $138.75 - -‘Make check-payable to:
After May 1, 2008 Fee will be $538.75 - , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR O Delete TIME CJchange [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS
CITY-ST-21 AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR 3 Delete THILE [JChange {7 Addition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDAESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-57-2IP
TME - O velete TAE O Change= (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2P
TITLE 3 Delele TISLE [J Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE 3 Delete TITLE [Q change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ;
TmE ‘ O Dekete TIRLE 0« - [Clchange, [ dgition
NAME - - - . NAME 1 - o T SR
STREET ADDRESS C - STREET ADDRESS | - e e e e © e
CIvY-§T-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company gf the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

) ce it ":f,‘dQV\ AZDJ" %/&{/037 60{] G-

SIGNATURE AND TYPED ORIPRI NAME OF SIGNING MAN.AGﬂG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmytime Phone #




