. " FILED

2007 LIMITED LIABILITY COMPANY 41 Secreta Of State
ANNUAL REPORT . ry
) 04-13-2007 90039 031 ****50.
DOCUMENT #106000043357 31 7S0.00
1. Entity Name
NARCOOSSEE HOLDING PARTNERS, LL.C.
Juuw s T
Principal Place of Business | Mailing Adcrass
753 E. GLENN AVE. 753 E. GLENN AVE,
AUBURN, AL 36831 - AUBURN, AL 36831
i
2. Pﬂncipﬁaca ¢l Business - No P.O. Box # 3. Mailing Address } III]I' Iml “Imn““l
Sulte. Apt. . sie. Suite. Apt. #, sic. 02232007  Chg-LLC CR2EQS3 (12/06)
City & Siate City & Siate 4. FEI Number plied For
72- 1615 805 Not Appicanie
4p Couniry a0 Country 5. Cenficate of Staws Desved [} 9900 Addiiona)
Foe Roquired
8. Name snd Address of Current Reglistared Agent 7. Nama and Add of New Rugt d Agemt
Name
BUILDER, J. LINDSAY JR. ESQ
369 N. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
City FL l 2Zip Code
8. The sbove named eniity submits this statemant for the purpose of changing its registered office or regisierec agent, or both, in the Siate of Figrida. | am famitiar with, andt accept
ine opligations of registered agent.
SIGNATURE
SOnasse, tyodd o Donied narme of regiseec A0 BN tike i RpOSC D (NCTE: Rogeytar s AQBnL BONE.IN 180U whan (8 NG ) DAIE
Fillng Pee I» $50.00 Make check payabls to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
e MGR O Der TLE O Crange [ Acattien
NAME SHANNON, MICHAEL V NAME
STREET ADCRESS | 753 E. GLENN AVE, STREET ABDRESS
cy-51-22 AUBURN, AL 368831 cry-s1-ap
MmE MGR O beer nne O crage [ Addition
ANE CHRISTY, KATHERINE A RAME
STREET ADORESS | 300 INTERNATIONAL PARKWAY SUITE 300 STREET ADORESS
CITY-51-2F HEATHROW, FL 32748 LTy -ST. 09
LE O Deiste mLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS:
cay-st-op QTy-51-08
T O besn TE O change [ Addiion
RAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-Ip
TME O ot TME DO cmnge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CY-ST-ap
nne 0 Deker 1me O Crange [ Addrtion
NAME MAME
STREE! ADDRESS STREEY ADDRESS
CY-ST- 28 ciry-§2- B
1%, | heraby cenity that the information supplied wih this fiing does nol qualidy for tha exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repon is true and accuraté and that my signature snall have the sama legal affect as il made under oath; that | am a managing member of manager of the
lirited liability company or tha recaiver or lrustee empowered 10 @xecute this report as required by Chapter 608, Floride Siatutes.
SIGNATURE: J- /~ 02 do)- 3331607
DONATURE Md‘l’“l.n DRt PRTED MAWME OF LIOMNG MANADIG MEMEBER, MANAGER, DR AUTHORLIBD REFRELENTA TTVE DBusyteras PTioew ¥

May 14, 2007 8:00 am



