2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L00000008819

1. Entity Name

MAGELLAN PARTNERS, L.L.C.

Secretary of State

05-03-2004 90135 024 ****50.00

Principal Place of Business Mailing Address

4520 4TH AVENUE EAST 4520 4TH AVENUE EAST Y

BRADENTON, FL 34208-5440 BRADENTON, FL 34208-5440 —q%mz)
s = (AWM
30 erasl SrTE BD LH | 3o exs sTATE ED (4

Suife. Apt# gtc. 1ol g&?ﬁ;C 1D 04262004  Chg-LLGC CR2E083 (10/03)

City & State : ity & State . 4. FEI Number Applied For
W ‘.‘F'L-" émm 1 FFL" 71-0907926 Not Applicable
i‘-—}gﬁﬁ Count& 5 A -i;iqg DS CoumaéA 5. Cerificate of Status Desired ()] gese.ggq l’ﬁf:di“"“a'

- 6.” Nane and Address of Current Registered Agent” ) 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D S

1205 MANATEE AVENUE WEST Street Address (P.0O. Box Number is Nol Acceplable)
HARLLEE PORGES HAMLIN
) BRADEE;TON, FL 34205

City FL Zip Code

8. The £bave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registerad agent. .

: Signature, typed of plinted nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

/Filing Fee is $50.00
-Bue by May 1. 2004

v

MANAGING MEMBERS |MANAGERS 10, ADDITIONS | CHANGES

“ "1 MGRM O Delete TITLE mhange [] Additien
NawiE ¥ | KEATING, KENNETH D NAME
STREET ADDRESS | 4626-4FH-AVENUE EAST stheT aooness | READ DAST SraTeE RO b4
CITy-8T1-71P BRADENTON, FL 342085440 CITY-ST-2IP
e MGRM O pelete TME . B Change [ Addition
NAME WORTHINGTON, NORMAN A NAME .
STREET ADDRESS | A520-4TH-AVENUE EAST et aoness | 2BAD ST STATE BD oY
CITy-sT-2IP BRADENTON, FL 342085440 Crv-sT-21IP
e 0 s T (3 Delete e ’ T [ Change ~ [ Addition ~
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-58T-2IF
TITLE : » I Delete - e ‘O change [ Addition
NAME : T B T " NamE
STREET ADDRESS : S ’ STREET ADDRESS
CIFY-ST-2IP Cor RS 7 CTY-ST-2IP ) . B
TITLE _ f . Ooelee _ g . "0 T Cange [ Addition
NAME : . : NAME .
STREET ADDRESS STREET ADDRESS
CrTy-ST-70P [ Y . CITY-ST-7IP

11. | hereby cerlify that the inforhalion supplied with this filihg doeg'hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tre and accurateand that my signal shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trstefempdwered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING uh‘mm MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




