2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000000159

1. Entity Name

MIAMI GARDENS PARTNERS, L.C.

Principal Place of Business Mailing Address

FILED

Aug 06, 2008 08:00 AM

Secretary of State

3145 NE 210TH ST 3145 NE 210TH 5T
AVENTURA FL 33180 AVENTURA FL. 33180
2. Principal Place of Business -'No P.O Box # 3. Mailing Address

Suite, Api. #, elc, Suite. Apt #, etc. 2nd MOORE CR2E083 (4/08)

Cily & Stale City & State 4. FEI Number Apptied For

65-0809348 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gg.ggqa;j:(;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Naumies

ROSENFELD, DANIEL
3145 NE 210TH ST
AVENTURA FL 33180

Fad / £~
T

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The ab:ove named entity submits thi§ statement for the pur,
the obligations of registered agent

se offchanging its registered office or registered agent, or both, in the State of Florida. | apn famitiar with, and accept

g |a)og

e

SIGNATURE ‘
Signatura, T‘/F;w'rrar-n:mf QL mvmnrm} aganl ang gl ur;pil*ule \ (NDTE Regiskorey ﬁgonl Sgnaly e 1oqarer when ronstating) DATE
) i §.607.193(2)(b). 5., allows for the waver of the $400 G0
T L e B e ».""E NOW[” FEE ls 5533 75 late tea, By checking this box. the lmited hability
@ " coempany cenifies it drd not receive prior notice, Fae In
R Due By Septembeﬁzha,‘ 2008 A file is $138.75
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM T Delete T [Jchange [} Addition
HAME ROSENFELD, DANIEL NAME
STREET ADDRESS | 3145 NE 210TH 8T STREET ADDRESS
GIry-St-2IP AVENTURA FL 33180 cy-§1-21p
T _l_|
mme [ Delste TINE UL T Y F e L) Additon
- -
HAME NAME De/06/08-3 JDDQ 01 . T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1. 21
IME O pelete THLE Jchange [ Axdition
NAME NAME - :
STALET ADDRESS STAEET ADDRESS
CITY-§7-71P CITY-§T1-21P
mE [ Delete ML O Crange [ acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-SI-2Ip
TITLE O petete THLE [CJcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST P CITy- §T-21P
TE [ oelete TIE 3 Change (] Addirion
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-ST1-2IP i CITY.ST-2IP

11. | hereby cenily 1hat the information suppli
indicated on this report is true and accurdle an
limited liability company ar the receiver

SIGNATURE:

trustsgempowared o |

!

for the exemptions contained in Chapter 119. Florida Slatutes. | further cerlify that the information
hat my signaturg shallfhav, the same legal effecl as if made under oath; that | am a managing member or manager of the
ecutp this report as required by Chapter 608, Florida Statutes.

M\I L RaseniFE L 3701/07’

SIGNATURE AND TYPED OR PRINTER NAME OF BIGNING MANAGING MEMBER MANACGER O ALTHBRIZED REPRESE NTATIVE

a1 1N i ray Drvv - B




