2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Ently Namo Secretary of State.
2816 PARTNERS, L.C. L T U T
Principal Place of Business Majéin§ Addié-ss —
2845 CORAL SPRINGS DR, P.0. BOX 771238 T
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
i R A
Suite, Apt #, alc. Suite, Apt. 4, elc, 1st MOORE CR2E083 (10/04)
iy & Stat T Ciy & St 4. FEl Numb | |Applied For
ty e 7 - ity ] Lmber 65-0896497 j ig?;;ﬁ:;r.
ap Country e Country 5, Certificate of Status Desired | ?ei'gg;:;;gm“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name : )
?Eg E%XEM%%%%NEER%PROD Street Address (P.0O. Box Number 15 Not Aoceptable)i
SUITE 450 w
BOCA RATON FL 33432
City FL I Zin Code

8. The above named entity submits this statement for_ﬂ;J-e purpose of changing its registered office or registered agent, or beth, in the State af Flerida, | am familiar with, and éccep:
the obligations of registerad agent.

SIGNATURE I . = :
Sugnaite, Wpsd OF prnted name of ragisiared agent md, il é apphcat;ba NOTE Rfagslazfxf .f\gsnt sgnaluie racuied when 1eEsiaking) CATL
FILE NQW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMEERS/ MANAGERS | ECA ‘ ADDITIONS/CHANGES N
i MGR I celels it [Jchange [ Addition
HAME OLIVER, MICHAEL HabE U;‘EDB&:{EZS
SIKGET ADDRESS | 2846 CORAL SPRINGS DR. STHEET A0S N2t e’DS-E'Dﬁgg?-UUI S0.(m
ory-si-2F - JCORAL SPRINGS FL 33071 CU-SE7P "
St 3 Golete T [ change [ Addillon
NAME . NAME
SHRLLY ADDRESS SIREET ADERETS
CHY-5T AP oy st
T O eiee il O chenge [ Addition
NAME HAME
SI8{Y ] ADDRF S5 SIREE §ABDRESS
Y- SI-2F Y517
HILE 7 Dalets TILE [ cnange £ Addibion
NEANE ! HAKE
STRFET ADOKLSS STRFET ADDRESS
[SIERAPr: o QY-51- 7P
il . O elets e [ changs ] Addition
HAE HAME
SIKEE | ADDRE 55 SIREET ADDRESS
VN T CUle-SE /1P
mitt 3 Deiete il 7 chiange ] Addition
AL HANF
SERETTADORLSS STREDTADDRESS
Clty-SI-ZiP CITY-S1-7P

11. thereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section §19.07{3)0}, Florida Statutes. | further certfy that the information
indicated an this repart 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 liability company or the receiver or tustes e/mzifecute this repart as required by Chapter 608, Flotida Statutes.
SIGNATURE: W 0 LVl Rl dess” gy 344-Sand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MGER, OR AUTHORITED REPRESENTATIVE Daé ’ Piaviena Theng ¥




