2007 LIMITED LIABILIT* C("—I\‘ll..EANY FILED

ANNUAL REPORT (2% | Feb 13,2007 8:00 am

DOCUMENT # L98000000159
ol Secretary of State
MIAMI GARDENS PARTNERS, L.C. 02-13-2007 90057 022 ***30.00
Principal Place of Business Mailing Address
99 NW 183 STREET, #120 99 NW 183 STREET, #120
N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 33169
. * R A
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Ay Y& Do Aot  AYCNS Mo o
Suile, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applicd For
Qutn T, F( Gn—edne  Fo 65-0809348 Not Applicabio
Zip Country Zip Country . - 5.00 additionat
33[% @) :f ' 3 a ﬁ(D _h ;ﬂj 5. Certificate of Status Desired [} gee Flequiredt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I F , Q
ROSENFELD' DANIEL Streel Address (P/O%-oﬁmber is Noﬁc;pi bf-—) EL}D
99 NW 183 STREET, #120 (e Mo Ao i <V
N. MIAMI BEACH FL 33169 T
City ip Code ,
Ar—entiaro_ FL | 2%720

8. The above named enlity submits tfs slals
lhe obligations of register

ent for the purpose of changing its registered office or registered agen‘l','or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Diviel Posavre LD | MANAS2 ‘}3i}0"7
Sgnature, iyped of prnled narde of ragisiored agent ang e | aruh&ac\e (NOTE: Remistered Agent signaiLre raquired when renslating) —_ 7 DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tt MGRM [ Delele ][ ﬁOS CHIE LAN DAVIC belangz [ Addition
NAML ROSENFELD, DANIEL NAME
SIFLETA00RSS | 99 NLW. 183RD STREET, SUITE 120 STREETADDRESS | <3S ey /‘/G 2 lo AL CA-
CiY sT-7IP N. MIAMI BEACH FL 33169 CHY-SI- /1P M{_—_‘:},\J ";--d o) /A ’f—:( e 3/ XO
TITLE [ Delete 1l ! [] Change  [] Addition
NAME NAMI
STRCET ADDRESS SIREET ADDRESS
Iy ST1-71P GHY 81 ap
T ] Delete 1LE [] Change ] Addition
NAME MAML
SIREET ADDRESS SIREL | ALDRESS
CITY ST-2IP LY S1-/P
TITF (3 Deleie mLe O Change ] Addilion
NAMU NAMF
STREF T ADDRESS STRFET ADDRESS
CITY - ST-2IP . CITY ST 2P
s 3 Delete TILE (I change  [7] Addition
NAML NAME
SIRELT ADDRESS SIRIT T ADDRE SS
eIy st-2Ip GIY ST 2P
1ME [ Delete 1 [ Change [ Addilion
NAMI. NAME
STREET ADDRESS STRECT ADDRESS
CITY - $7-ZIP GIFY-ST- 2P

11. | hereby certify that the information supplied with this filing,does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is rue and a lc and thal my jlgnalurc shall hava the same lega! effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recei rustee empowgred o eXecule this report as required by Chapler 608, Florida Statules.

SIGNATURE: f/3//°7 (236}23067%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dﬂ%ime Phone 4




