FILED

Jan 23,2008 8:00 am
' 2008 L'MEESULA?.BJEEJR?MPANY Secretary of State

of¢ e of¢
DOCUMENT # LO7000057080 01-23-2008 90023 016 138.75
1. Entity Name
PURDY PARTNERS 1929 SRC, LLC
Principal Place of Business Mailing Address
230 FIFTH STREET 230 FIFTH STREET 8 0 0 0 3 2 B 1
MIAMI BEACH, FL 33139 S MIAMI BEACH, FL 33139 US
T RN AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04082008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
} ’Og g gbgo Not Applicable
Zip Cou - Zip Courtry 5. Certilicale of Status Desired O Ei‘gg]lﬁf:‘;ﬁonal
6. Name and Ad;\‘ss of Current Registered Agent 7. Name and Address of New Registered Agent

' Narne '

RATNER & TOBIN, LLP %0.7’«_ &A' ns

oS pgsousome g SR 705 _LUC

MIAMI BEACH, FL 33139 9}() Lt e l/s
= “ Afiauri PBtecti FL[7BE,2<

8. The above named sntity submm nging ils registered office or ?egistered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, A . / 5/

SIGNATURE _5;-&)71 kﬂ‘ S 4 / / W

DA

Sagnoture, yped o printed name of registered agent and tile i applicable. (NOTE: Regrstered Agent 5ignalure réquaied when reansiatingy
FILE NOW!I!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
TITLE MGRM [ Delete TILE O cChange [ Addilion
NAME ROBINS, SCOTT NAME
STREET ADDRESS | 230 FIFTH STREET STREET ADDHESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CHY-ST-21P
TITLE O pelete TMLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TLE OJ Delete THLE [OChange (] Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE U Delete TILE O change [T Addilion
NAME NAME
STREET ADDRESS : SIREET ADDSESS
CITY-§3-2IP CiTY-S7-2IP
TMLE O pelete TLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y — CITY-ST-2IF
11. | hereby certify e information supphad with this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reporiT ccurate and that my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager of the

limited liability company or the receiver e ampoweared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: i %/ms ///%/ 2054 70660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dayume Phone ¥




