FILED

2004 LIMITED LIABILITY COMPANY ADr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000002796

1. Entity Name

ON-PURPOSE PARTNERS LLC

Principal Place cf Business

707 NICOLET AVE. SUITE 103
WINTER PARK, FL 32789

Mailing Address

707 NICOLET AVE. SUITE 103
WINTER PARK, FL 32789

ecretary of State

04-09-2004 90214 045 ****50.00

06
I

2. Principal Place of Business 3. Mailing Address

PO Box [SGE

Suite, Apt. #, etc. Suite, Apt. #, alc. 04072004 Chg-LLC CR2E083 {10/03)

City & Stale City & Stale 4. FEI Number Applied For
wiater Park _FC 80-0036127 Not Applicabio

Zip Couniry 5 27 QD‘ 15k 8 Country §. Certilicate of Status Desired | ?ese gg]l’::’:;"ma'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, KEVIN W _
707 NICOLET AVENUE, SUITE 103
WINTER PARK, FL 32789-4699

Street Address (P.O. Box Number is Not Acceptable) ~

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed ar printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

S0 Filing Fae Is $50.00 S ’ ” Make check payable to’

Due by May 1, 2004 Florida Department of State

8, . e T MANAGING MEMBERS /MANAGERS . B 10. R ' ADDITIONS / CHANGES

TmE_Fee MGRM ; e b L A L S e o Lo+ [OChange - -, [ Addition
NAME | US PARTNERS, ING. e - vie I : A
STREET ADDRESS | P.O. BOX 1568 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32790 CITY-ST-2P

TIMLE [ Defete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

Tme i [ pesete TmE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2F GITY-ST-ZIP
~TILE . - - - - O opelgte =~ - -§ MLE o~ = | ..o - - [ Change [ Adgition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2IP

TMLE 1 petete TME [J Change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP
TRE [T Delere TITLE [ Changs 3 Addition
NAME- . R NAME :
STREET ADORESS | 1 Ty STREET ADDRESS

CITY-ST-7P s b CITY-ST-2P

ied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information -
accuratg and. that gy signatyre.shall have the same legal effect as if made under oath: that | am a managung member or manager. of the.
reg/fo execute.this report as required by Chapter 608, Florida Statutes. e E

9/2/04 7",

Date

11. | hereby certify.that the informatio
7 Tindicated on this report is trug
---—- limited-liability company

457576000

Daytime Phone #

SIGNATURE.‘

SIGNATUREAND TYPED OR PRINTED RAME OF Sig

NAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

7



