2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000007668
1S.ézPI'm)é?'l\illrlﬂ;ePA!'@!TNERS, LLC

Principal Place of Businass

3968 BOBBIN BROOK CIRCLE
TALLAHASSEE, FL 32312

Mailing Address
3968 BOBBIN BROOK CIRCLE
TALLAHASSEE, FL. 32312

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90149 019 ****50.00

TWWVIIVU

TR AN

SMITH, W. CRIT
3520 THOMASVILLE ROAD, 4TH FLOCOR
TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, slc. Suite, Apt. #, elc. 01232006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEl Number Applied For
F2A-/5F83L) 7 Not Applicable
Zip Country Zip Courtry i ; $5.00 Additional
8. Certificata of Status Desired O Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0, Box Number is Not Acceptable)

Chiy

FL | %o

the obligations of registered agsnt, -

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept

.mw@muwmmmnm.

{NOTE: Regixierad Agertt s NBQUIrad whish Faidixting) DATE

4

Filing Fee is $50.00

Make check payable to

. Due by May 1,2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM i B ] Detete TE [ Change [ Additicn
MM | LISTER, HAYES 3 NAME
STREET ADDRESS | 3968 BOBBIN BROOK CII:!CLE STREET ADDRESS
oIy -S1-21P TALLAHASSEE, FL 32312 CITY-ST-2P
THE ! T Detste TME O Gonge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-Z1P CITY-ST-aP
TIMLE ] Detete TTE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IF
TME O detete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
c-st1-aip CITY-ST- 2P
TTE O Delete TME Octenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P oY ST-0P
TME [ Deteta me [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciy-s1-2IP / CIFY-51-21P

11. | haraby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiakility company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

15893 4724

SIGNATURE; _ % j /,_Jéé—

OR PRINTED NAME OF SIGNNG MANAGING NMEMBER, o

__ [ 83-0f

Deytires Phone #




