2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

H

DOCUMENT # M00000002598 Secretary of State
1. Entity Name

BONEFISH PARTNERS, LLC

Principal Place of Business Mailing Address

3390 MARY STREET 3390 MARY STREET SUITE 200

MIAMI, FL 33133 MIAML, FL 33133
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6. Namaand Addresu o\'Curranl Registered Agent “:;" o Rz S ‘) " qu ‘,;7 Lo

STOTZER, THEODORE R ESQ . | i DO NOT WRITE ' u .

C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC L .
321 EAST HILLSBORO BLVD. ' : . ;
DEERFIELD BEACH, FL. 33441 . ' . IN THIS SPACE R

S,

31

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhs State of Florida. I arn familiar with, and accept
the chligaticns of ragistered agent.

SIGNATURE
Sigrariure. typad or prmied name of 1egisiensd aganl and tike Il apphcable (NOTE: Regrstérad Agani Signature iaguinsd when (emstabng) DATE
FILE NOWIIl FEE IS $138.75 Uoon0a14122
After May 1, 2008 Foo will be $538.75 05/03/08-30042-023 143.75
9, MANAGING MEMBERS/MANAGERS . . Foy e e
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NAME SWERDLOW, MICHAEL !
STREET ADDRESS | 3380 MARY STREET, SUITE 200 ,
oiv-st-2p | COCONUT GROVE, FL 33133 “ J
TILE MGRM : o , - ‘
NAE DILL, BRETT w e ;

STREET ADDRESS | 3390 MARY STREET, SUITE 200
Cmy-51-2IP COCONUT GROVE, FL 33133

TITLE MGRM
NAME SWERDLOW, RICHARD

s 3390 MARY ST., SUITE 200 .
o120 | GOCONIST GROVE, FL 39133 : o DO NOT WRlTE

e MGRM N THIS SPACE

NAME BF INVESTORS, LLC )

SIREET ADDRESS | 3390 MARY STREET, SUITE 200 N ) .
Ciry-s1-2P COCONUT GROVE, FL 33133 ‘. . <
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NAME STOTZER, THEODORE R

STREET ADDRESS | 321 EAST HILLSBORO BLVD
CITY-S1-2IP DEERFIELD BEACH, FL 33441
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ith this filng does not quaify for the exempticns contamned in Chap‘er 119, Flonda Statutes, { further cerufy that the |n!ormahon
ng that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managaer of the
186 empowered 10 execute this reporl as required by Chaplar 608, Florida Statutes.

Michael Swerdlow 4/9/08 305-476-0100

NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Prona #

11. | hereby certity that the iniormabon supphed
indicated on this raport is true andgccurale
limited tiability compangor the regeiyer or tr

SIGNATURE:

SIGNATURF AND TYPED




