2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000013217 -~ f‘“m% 8$:00 AM
1. Enlity Name P Y S.t t ‘
THE 906 PARTNERSHIP, LLC . % 2 / €c ) ate
TEP 1an 17
Principal Placo of Businoss Mailing Addross
906 N. MONROE &T. 121 MAJORCA AVE.
TALLAHASSEE FL 32303 SUITE 300
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suitc, Apt. #. alc. Suite. Apl. #. clc. 1st MOORE CR2E083 {10/06)
Cily & Slalo City & Slale 4. FEI Number Applied For
59-3689423 Nat Applicable
Zip Counlry Zip Country 5. Cortificalo of Stalus Desired O $5.00 Addrtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
g&Tﬁlm@ﬁhglEcgﬁEL Slrocl Address (P.O. Box Numboer is Not Accoptablo)
TALLAHASSEE FL 32303
City FL Zip Code

8. Tho above namad enlity submils this staloment for the purpose of changing its registered offico or regislered agenl, or both, in the Slate of Fiorida. 1 am familiar with, and accopt
the ohiigauons of rogistered agent.

SIGNATURE
Senaure tyoed or prnfed nome ol regsiered agent and ulle | apnhentsle. (NCTF. Regrsiered Ageni siguature requred whe i renslanng) DATE
FILE NCW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mnn MGR [ petere nnt Cchange [ addition
NAM MATTIMCRE, MICHAEL NAMI
SIRCETADDRESS | 906 N. MONROE ST. SIRIETADDIV 8
CIY-$1-/p TALLAHASSEE FL 32303 CHY 51710
i MGR O polete I _ Dchenge [ Avtetstion
NAME NORTON, ROBERT L NAME . ALY 4
SIELTANDESS | 121 MAJORCA AVE. SIRLTADON 55 g0 07 -20020-012 50,00
Chy-si-Ap CORAL GABLES FL 33134 CIY-SI- 71
Tk MGR [] Detete It T Change [ Adeition
NAHT POTTER-NORTON, SUSAN NAME
SIREET ADDRESS 121 MAJORCA AVE. SIRET T ADDRESS
CITY- 81-71P CORAL GABLES FL 33134 CITY - S1- 21
ni MGR O Delela It O Change  [J Addition
NAME STEFANY, DAVID J NAMI
SIRTET ADDRLSS | 324 SOUTH HYDE PARK AVE STHEETADDR 55
CIY-S1-211 TAMPA FL 335068 LIY-50-4p
1IF MGR L) Delete nr [ change [ Addilion
NAMI LEVITT, MARK E NAMI
SIRTETADDRISS | 324 SOUTH HYDE PARK AVE SIREETADDNSS
Iy - SI-7IP TAMPA FI. 33606 Cly-St-21p
11 [ delele i [ Ghange [ Addilied
NAME NAME
SIRLET ADDRESS STRITTADDRESS
CITY-SI-218 CITY-81-4°

11. | horeby carlify that the inlormation supplied with this filing does nat qualify for tha exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on lhis report is true and accurato angg#fal my signature shall have tho same legal effect as if mado under cath: |hat | am a managing membor or manager of the
limilod liahility company or tho rocoiver or Ir ompoweroad lo executa this reporl as reguirad by Chapler 608, Florida Slatulos

SIGNATURE: __—. 5;‘/2// / v/ SAH =2 0/

MD QR PHMNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
s | e [ ) ege— ya e .,

Date Daylene Phona &




