2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 20, 2008 8:00 am

DOCUMENT # L06000104782 Secretary of State
—r
1. Enily Name 02-20-2008 90023 036 ***138.75
1016 PARTNERS, LLC
Principaf Place of Busingss Mailing Address
1680 MICHIGAN AVENUE, UNIT #1016A-101 1680 MICHIGAN AVENUE, UNIT #1016A-101 b b il
e e ”ll” I II "““ Il“l Ilm"m ”IH ||m I’l“ ‘lll‘ ‘l”l ”ml ”Hll’
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suits, Apt. #. elc, Suite, ApL #, etc. 15t MOORE CR2E0B3 {10/07)
City & Siae City & Staie 4. FEI Numaer Applied For
20-5791762 Not Applicatle
o Country e Courrry . Cerlificate of Status Desired 1 gei'ggnﬂ:gg‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REINHARD, SANFORD N - - o~ —
2875 N.E. 191 ST"STREET Street Address (P.O. Box Number is Not Accepiabla)
SUITE 404
AVENTURA FL 33160 .
. City FL Zip Code

8. The above named entity submit’g_ his statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageént.

SIGNATURE

Sigratire. typed o ormed AaT.e of 10g B1e:9U QHtL 20 130 | sphcuoke INOTE: Ramstorent 4:por S:igoaiure 16qQur e when radnigtaling) GATE
9, - MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TITLE MGRM . [ Delete [ Change [ Addition
HAME " |AGURCIA, ALEJANDRO NAME
STHEET ADDRESS 1680 MICHIGAN AVE STE 1016 STREET ADORESS
Iy -ST-2IP MIAME BEACH FL 33139 CITY-51-ZP
HILE MGRM O petete TiTiE [OChange [ Addition
NAME NARANJO, EDUARDO NAME
STREET ADDRESS (1680 MICHIGAN AVE STE 1016 STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH FL 33139 CITY-3f-2:p .
HILE ' [ Deiete THLE ’ O change [ Addition
NAME T gt T T T - e -
STREET ADDAESS STREET ALDRESS
CITy-$T-2P CITY-§1-P
TITE [ Detete THLE ) O] Change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-31-2p
TILE [ Detete THLE (J Change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CilY-3T- 21 CITY-31-2p
TILE 1 petere TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T- 2

. ) hereby certify that the information supplied with this #ling dues riet quality for the exemptions contained in Secion 118, Florida Statutes. | further certily that the infermation:
ingicated on this repori is true and acourate and tha: my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empawered to execute this renort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Ghyluras Pocre 8




