FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2008 90050 044 ***138.75
1310 CONGRESS PARTNERS, LL.C
Principal Place of Business Mailing Address .
5201 VILLAGE BLVD. 5207 VILLAGE BLVD. B 0“ 3 “ 4 07
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
ite, Apt. #, etc. ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, atc 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appled For
65-1102584 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired Od $5.00 Addtionat
- Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
NEEDLE, ROBERT
5201 VILLAGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code
8. 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. 1 am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sig! . typad o pnted name af registersd agent and dte If spplicable. (NOTE: Regisisad Agant signature reguired whan reinstating) DATE
FILE NOWII FEE IS $138.75 Makhe chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME NEEDLE, ROBERT RAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITy-ST-21P
TITLE MGRM O Deiete TITLE O Change [T Addition
NAME NEEDLE, DAVID NAME
STREET ADORESS | 5201 VILLAGE ELVD. STREET ADDRESS
CIrY-ST-2p WEST PALM BEACH, FL 33407 ciy-sT-2Ip L
TITLE MGRM O pelete TME O Ciaage T} Aduwion
NAME BRUNO, AL NAME
STREET ADDRESS | 1030 DAWSON COURT STREET ADDRESS
CIry-§1-2P GREENSBORO, GA 30642 Cory-§T-2P
TTLE O vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CIY-ST-2P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-§T-2IP
TME O Delete TITLE i Ochange [ Acdition
NAME NAME . -
STREET ADDRESS STREET ADDRESS -
CHTY-S$T-2P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report is irue and accurate and that my si all have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes em port as required by Chapter 608, Florida Smtut7
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #




