[

FILED

Jan 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

R )
DOCUMENT # LO7000027337 01-23-2008 90023 015 ***138.75
1. Entity Name
PURDY PARTNERS SRC, LLC
puueTs
Principal Place of Business Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
Suite, Apt. #, elc. Suite, Apt. #, 8lc.
wie. Apl- ¥ ele uite. Ap 01082008  Chg-LLC CR2E083 {12/06)
City & State . City & State 4. FEI ber Apphed For
5 rb "" 8 704 2 S_O Not Applicable
2i Zi 1 m
° Couniry ® Country 5. Contlicate of Siatus Desied ] 9900 Additonal
T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LT Name =~ £ 6 .
RATNER & TOBIN, LLP Sco 050 1S
1800 SUNSET HARBOUR DRIVE Street RayA R ¢ <4l Wﬁ L FETES
MARINA SUITE #2 # &
MIAMI BEACH, FL 33139 220 CHE CAypel
City - y ZinCoge
e VU ao Beact  FL |"S% 25
8. The above named entity su i 0 of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered ; . a‘/
s Seoft LobinS 1)1y
Signature, typed or printed name of regislered agent and hile if applicable {NOTE; Regrstered Agent signature required when remslalng) rd DAVE
FILE NOW!!l 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. ADDITIONS /CHANGES
TLE MGRM - ~ 7 Delete TILE [ change  [] Addition
HAME ROBINS, SCOTT NAME
STREET ADDRESS | 230 FIFTH STREET STREET ADDRESS
iy -S3- 219 MIAMI BEACH, FL 33139 GITY-51-2IF
TIMLE [T Delete TLE [ Change  [C] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GCITY-51-2IP CITY-ST-ZIF
TIMLE 1 peigte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TIE [ Delete T [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE 7] pelete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TIE O Detete TE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CIrY-ST-2IP
11. | heraby certily that rmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rug and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus! wered to execute this report as required by Chapter 608, Florida Statutes.
. 7)7L /Z g , a/ 658 240
SIGNATURE: g: g 07, p5 /A, 0¥ 3058 2406b8D
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater / Daytme Phone o




