FILED
2006 LIMITED LIABILITY COMPANY
M!ﬂ.\NNULAL I{IE'}'GRT& ‘ Feb 16,2006 08:00 AM

DOCUMENT # L99000008337 Secretary of State
SDC ST LUCIE PARTNERS, LLC
Principal Place of Business Mailing Address
i i~
B GRS A
01252005No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T B
5. Certificate of Status Deslred B/ ?BSB ggzﬁfﬂma' -

§. Namo and Address of Curreni Registered Agent

?Eeqﬁg;:zéég?&v\gewua SUITE 1700 . - DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entily submits this stalement for the purposeé of changing its registered office or registered agant. or both, it the Staie of Florida, 1am famillar with, and sccept
the obigaiions of regisiered agen.

SIGNATURE
Stgnature. iyped ot princed name af regisaced sgent end T4 & applicabls. [NOTE: Pagisisred Agerd signaiurs raguired shan reinstaing) DATE

Bt 2608 100000435578

B2/27 /0680013003 55.00

 E——

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME KLODA, RUBEN

STREET AUORESS | 4700 N.W. 132MD STREET -
V-5 MIAM, FL 323054 '
NE MGRM

NAME SCHMITZ, JOHN

STTEET ADDAESS | 1101 BRICKELL AVENUE, SUITE 1700
CIsY-53-2P MIEAME, FL 33131

HRE
MAREE

s DO NOT WRITE
wie IN THIS SPACE

STREET ADDRESS
CITy-§1-7IF

TLE

NAME

STREET ADDRESS
GITY-5T-2F

e

NAME

SIMET ADDRESS
Giy-§T-oF

1. I hereby certify that the information suppliad with this fling daes nat guality for '.he exe.mipf.\ons comained i Thapter 119, Flonda Stattes. 1 lurther cedity lha( the Information
indicaled an this report is trua and accurate and thal o egal effect as if made undsr caily, that { am a managing member or manager af the
hrrited Ratility company or tha raceivar or trusteg arwpt #Bort as required by Chapler 609, Flarida Statutes.

2/5 /e

S OF 3IGHNG mwm}fu WEMBER, DR AUTHORIZED REPRESENTATIVE Cata Cryfime Prone @




