FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L96000001143 04-13-2005 90214 049 **%*55 00
1. Entity Name
FULCRUM PARTNERS, L.C.
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR 20031702
#4 #4
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139
A s IR A UM ER SR

Suite, Apt. #, ete. Suite, Apt. #, elc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0708574 [not Applicabte
. Zip . Country Zip Country 5. Certilicate of Status Desired gggg mﬁmﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
IGNACIO, CONTRERAS -
1800 SUNSET HARBOR DRIVE #4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 -
g” City FL I Zip Code

8. The above named‘enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

S‘Qnuwu.kyped of printgd name of registerad agent and 1ile il apphcable. (NOTE: Registared Agent signaiura requinsd when rainstaling) DATE

o
_ Flling Foe is $50.00 Make chock payable to

SN Due by May 1, 2005 Florida Department of State

Jols ¥ " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

Ol wee MGRM - [ Delete TITLE S ’ {JChange [ Addition
NAE FASTEAU, MARC g MARGARET e i L
STREET ADDRESS | 1900 SUNSET HARBOUR DR #4 seeToniess | VAOO SUNSET nARLOU :
eme-sT-2P | MIAMI BEAGH, FL 33139 CITY-ST-2P AN BEAGH  FL 3313A
TILE MGRM [ Delese THILE [ change [ Addition
NAME CONTRERAS, IGNACIO HAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR #4 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33139 cmy-57-2P
TILE__ MGRM _ 1 betete WLE ' O change [ Adcition
NAME CONTRERAS, LUIS FELIPE NAME
STREETADDAESS | 1900 SUNSET HARBOQUR DR #4 STREET ADDRESS
CiTY-ST-2iP MIAMI BEACH, FL 33139 GiTY-$1-21P
TMLE T Detete TILE [T Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P ‘ CITY-5T-2P
TIILE 7 Delete TITLE O Change £ Addition:
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-217 CITY-ST-ZIP
TIHE [ etete TIIE DOichange [ Aduition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P

11. | hereby certify that the infrmation supplied with this filing S ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report | d fhat my afgnature shall have the same legal eflect as if made under oathy; that | am a managing member or manager of the

timited fiability compafiy of mpoered to eitecgut.a) t&ls(r"e\pg as required by &aﬁ:er 608, Florida Statutes. _ ( w ‘lq’
M e 1. 6120
SIGNATURE: WMoy Dhaec Maco)b 24 200

SIGNATURE AND np* OR PRINTED NAME OF WWM MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE
1]

Gaytime Phone ¢




