FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000091697 Secretary of State
1. Entity Name 073 ok ok 75
CIRCLE PEPPER PARTNERS LLC 03-03-2008 90400 040 7571 38.7
Principa! Place of Business Mailing Address -
22188 VERBENA WAY 22188 VERBENA WAY UUYvi11000
BOCA RATON, FL 33433 US BOCA RATON, FL. 33433 IS ) .
S P e KRR R AT
Suite, Api. ¥, etc. Suite, Apl. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number p, Applied For
26 = 0?5" gé?? Not Applicabie
Zp Country zp Country 5. Certificate of Staws Desired [ figgq ";démm'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
STEIN, ERIC
22188 VERBENA, WAY. - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL, FL 33433
City FL I Zip Code

B. The ahove named entity submits this statemant 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 registered agent.

SIGNATURE
Signatwre, typed or orinted name of registered agent and titke if applicabls. (NOTE: Registerad Agent signature raquired whan reinstating) DATE

.. FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £ pelete TILE [ Change [ Addition
NAME ' ] STEIN, ERIC NAME
STREETADDAESS | 22188 VERBENA WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-87-2P
TALE [ Delete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 27
TMLE 3 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TiRE [ pelete TmE Oichange (] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE [ Delete TIMLE O Change {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
TME O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate 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 fiapility company or the rpepiver or ered to execute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: _ QZ /ﬁ' J%S . R P STEN, megm &A//og L SE/338°333

TURE ARD TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




