FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 08:00 AM
ANNUAL REPORT : Secretary of State

DOCUMENT # LOO000006578
kggtgga_rmg FAMILY PARTNERS, L.L.C.

S 11111717 1

02162005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
58-3693465 Nat Applicable
§. Cartiflcate of Status Desirad O $5.00 Additonal

— T

Fea Required

6. Nams and Address of Currant Registerad Agent

ROBERTS, C. PATRICK ' - DO NOf WHITE

800 NORTH CALHOUN STREET

TALLAHASSEE, FL 32303 . IN THIS SPACE

8. Tha above named entity submits this statement for 1@ purpose of changing Tié Pegisterad office or ragisterad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - S . —_ -
Signature, typad o printed nasne of reglsterad Rgent and tite I applicable: {NOTE: Reglsteréd Agent signature required when relnstarng) -~ - CATE
Filing Feo is $50.00 -
Due by May 1, 20086
9. = MANAGING MEMBERS)MANAGERS B O B i
e MGR o e e— . o
NAME ROBERTS, C. PATRICK _
STREET ADDRESS | 800 NORTH CALHOUN STREET _ MOOOOOZES 114
om-sTze | TALLAHASSEE, FL. 32303 N 05/083/05-80027-003 50,00
e - B - R -~ - —
HAME
STREET ADCRESS
CiTY-57-2P
e ” - B Tt m e
HAME

mann DO NOT WRITE

" T " 7 "IN THIS SPACE

NIME
STHEET ADDRESS
CITY.§T-2

TLE ) o T T T s e
HAME

STHEET ADDAESS
omy-3T-2P

MmE = . o T ——
NAME

STREET ADDRESS
CiTy-5T-2P

11. | heraby cerity that the information supplied with this fiing goes net qualify for ha exemption stated in Section 119.07[3%1). Florida Statutes. | further certify that the Information
fndmated o this raport is true and accurate and that my sigMBwrersiaitirave-the-samelggal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to'eza as refjuirad by Chapter 608, Florida Statutes.

SIGNATURE: 1

SIGNATURE ARD Toaerr it PRINTED NAME OF SIGHG MANAGING

)

BER, OR AUTHORIZED REFRESENTATIVE R Dirytime Phona k

g N
S - - . - R

& o5 éfmfﬂ



