2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # M06000006983 Apr 23,2007 08:00 AM
- Enily hame Secretary of State
OBFS PARTNERS MANAGEMENT, LLC
Principal Place of Busincss Mailng Address
2518 OCEAN AVENUE 2518 OCEAN AVENUE
o S “"\"” ”‘ |IUI IW "m Il”’ IIW "W "NI Iml ’I’Ir m" Mm m Jm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #. olc. 151 MOORE CR2E083 (10/06)

City & Slale City & Slalo 4. FEi Number Anphed For

33-1039104 Nol Appficable
ap Counlry Zp Counlry 5. Ceorlificale of Status Desired || gs'oo Additional
ea Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namao

WEISSER, SOFIA
GULFSTREAM MORTGAGE CORP.

Streel Address (P.O. Box Number is Not Acceplabic)

3447 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33160

City ) FL Zip Code

8. The above named enlily submiis this stalement for the purpose of changing its registered office or regrslered agont, or both, in the Stale of Flonda, ) am familiar with, and accepl
tha chligations ol regisierod agent

SIGNATURE
Sigoalure, lyped o Eunled nama of srslersa Agent and e d spohcable, (NOVE: Reqisiared Agem sqy iaiure reguied wihen wenstnrng: DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS . 10. ADDITIONS/ CHANGES
nmt MGR [ Dalete e 3 cange [ Addilion
Nk SLEPITSKY, FELIX L o
SIRLL) ADDRFSS | 2518 OCEAN AVENUE ’ SIHEL] ATDRI S8 LOO0723245
: : ) J5/02407-30057-009 510, 30
GIV-SL/P | BROCKLYN NY 11229 CATY-51- 71 Lo U2 =m0 =003 o, 30
e MGR [ Ceiete NI [ cnange- ] Adawon
NAM BARSHAY, OLEG NAME
SIFETADDRESS | 2518 QCEAN AVENUE SIREITADDRLSS
Cly-St-7p BROOKLYN NY 11229 CIY-S1-4P
1y U Detete mir O change [ Aadlition
A i NAMI i
SIRETT ADDAL S5 SINECTADDIE S
G- 81- AP CHY-si-ar
L O perie une [ Change [ Addilion
NAHT NAMI
SIMEET ADDY S5 SIRLLT ARDR S5
CIIY-S1- 2P CIN-81-21P
i [ pelete Tty [dchange [ Addition
NAME ) NARL
STRELT ADDII S5 STATTADDINSS
GIY-s1-71p CITY-ST. 2P
it [ belete nr; : {(ctange ] Additon
AW NAMP .
SIREFTADDRESS SIMLIADDIESS
CHY-ST-7i1 CIY-$1- P

supptiod with this liling does not qualify for the exemplions conlained in Section 119, Florida Sialules, | [uniher céglv(y that the informalion
accuraic and that my signature shall have lhe same legal effect as il made undor oalh, ihal | am a managing membaer or manager of the
iver or rusloc ompowered Lo oxocule this report as requircd by Chapter 608, Fiorida Stalutes.

\

3
A

11. ! hereby corlify thal e infor
indicaled on this report is
limited hability company

SIGNATURE; yAa— Ufyfo7

SIGNAFURE ANty D oR PRINTEQ ATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtite Pocre 4




