I ¥

2008 LIMITED LIABILITY COMPANY
C ANNUAL REPORT

N L
DOCUMENT # 07000020827 SECA TARY S S 1are
1. Entity Name UIVISIQH OF CORPGRAT'UHS
PF VIA MIZNER PARTNERS, LLC
‘ 08MAY 28 AMI0: Lt
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY, SUITE 306 1515 N. FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e A AR S
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8514892 Not Appliceble
Zip Courtry Zip Country 6. Certificate of Status Desired O Sei'ggqﬁdr:;ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
KIRSCHNER, MITCHELL B ESQ. 5 r%ﬁ;ECI_I(E‘(I)"Ié‘OBh; TRsit]jNEtRb; F‘A'
1801 N M| |T SU'T rag ress (.0, X NUmbar 1s Coeplable
BOCA RATON Rt sy SUITE 200 1515 NORTH FEDERAL, HIGHWAY
SUITE 314
Cty BOCA RATON FL | ZrPCd 33432
8. The above named entity subp ent 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 regist,
SIGNATURE
Sipnaure. lyoed ofpridred mr(n of reg agend and e ¢ {NOTE: Ragitered AQoni kigriture required when rainstating) DATE
Miwchel B Kirschner
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e O Delere e MGRM O Change X Additicn
NAME NAME MARK A. GENSHEIMER
STREET ADDRESS STREETADORESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 306
cine- T2 om-s-2P | BOCA RATON, FL 33432
TMLE O3 Delete TIFLE O cChange [ Addition
NAME NAME i I gy e
STREET ADDRESS STREET ADDRESS - ? LA 1 -_ﬁ !_:l 5 -E! _::H 9 l' I
CY-ST-2IP CITY-S%.2IP 0505/ 08--01006--008 #5638, 75
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Detete TTLE O Chnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . \
CITY-ST-2IP CITY.ST-2IP Q
Tine [ Delete e ST Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2IP
TILE 3 Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empgyered to getecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE. AND TYPED OR PRINTED NAME GOF ‘OR AUTHORIZED REPRESENTATIVE Dale Daytime Phang #
A Jogs

AAawrl S AL + AA 1a
IVIarsR—A: ICILIIVITIICL VI E TR IVIVITIOUT



