2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # L0O6000060550
1. Eniity Name

84 CAPITAL PARTNERS, LLC

= 01-25-2007 90085 046 ****50.00

Mailing Address

% HERMAN MOSKOWITZ, CPA

Principal Place of Busingss

% HERMAN MOSKOWITZ, CPA

3580 HOLLYWDOD BLVD., SUITE 204 3580 HOLLYWOOD BLYD., SUITE 204
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, etc. Suite, Apt. #, stc.
g ? 01052007  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FE! Numbgr g/ Applied For
go - 550 3 9 3\ (/ Nat Applicable
2i " Count Zi Count - i
e untry P ouniry 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-G BORPORATESERWOESING. /R MAN Mo sicowsr
???'G—F‘I:RG'EER‘BRWE' Street Address (P.D. Box Number is Not Acceptable)
SOFESeeEASE | . 3850 fforiywooo BLup .
WES?-PﬂtM'BE*ei-i—FL—IB#ﬁ‘rL STE oy
' Cit Zip Code
%uyﬁmo Fi. 3308/ Y FL | >
8. The above named entity submits this state purpge ohghanging i gister ica of legisiefad agenl, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of regisiered agent /
. SIGNATURE a4 A F12-077
1 2 Signature, :ypcq.orﬂnynarneu! rnn\Qlad agant an#mu “pplﬂ:lbls \ I {NOTE: Regftered Ag ; fqulrea Den re " DATE
A7 ~— [
Fllmg Fee'ig; $50.00 Make check payable to :
Due by Méy ﬂ,;3007 Florlda Department of State ;.}
9. - ) MANAGiNG MEMBERS /MANAGERS 10. ADDITIONSICHANGES
mE MGR ] Delete L O change 3 Addition
HAME BIZICK, RONALD G it NAME
STREEY ADDRESS | 1562 SOUTH DRIVE STHEET ADDAESS
CIvY-S1-2P SARASOQTA, FL 34239 CITY-8T-2IP
me O peiete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[MHE R CITY-S3-2P
TiILE [ Detere g O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2IP
e O oeere it (3 Crange [ Acdidion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
MLE O pelzte TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-2IP
THILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-51-21P CITY-S1-2IP
11. | hereby certity that the infofmation sybplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is tdue and adgcurate and thal my signature shall have the same legal effect as if made unders oath; that | am a managing mamber or manager of the
limited liabitity company orthe receifar or trug mpowared (o executa this report as required by Chapter 608, Florida Statutes,
~ }I / 7 1Y
SIGNATURE: 1/0 [ 4éd 2220
2GNATURE AND WPE‘%R PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE DIII Daytime Phone ¥




