2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L01000000295

ecretary of State

04-29-2004 90079 043 ***150.00

1. Entity Name
THE 900 BUILDING PARTNERS LLC

Principal Place of Business

C/0 ROGER W. KELLOGG
1555 HOWELL BRANCH RD., STE. C-208
WINTER PARK, FL 32789

Mailing Address

/0 ROGER W. KELLOGG
1555 HOWELL BRANCH RD., STE. C-208
WINTER PARK, FL 32789

2. Pr;clgt Place onmgneE Boﬁ.ﬂ

3. MaﬁgAddiox 9?0157

Suite, Apt # elc.

Suite, Apt. #, ef : )
e, Apt. , 1o, Chg-LLG

L

0 ' TE ga 5 04272004 CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
witn et y22 MAirepnn  Fe 59-3689204 Kot Applicable
Z‘“}J n 21 Courtry Z'D3 3 7 9y Co”mj S 4 5. Cerlificate of Status Desired [ fi-ggqﬁfgg“"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - e e s Naime

KELLOGG, ROGER w
1555 HOWELL BRANCH.RD., STE. C-208
WINTER PARK, FL 32789

Poas

RobtR tw EEtiodé”

Streel Address (P.C. Box Number is Not Acceptable)

9% Frace frealor

TR LARL

FL l Z|pCode3a/)f7

8 The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered

,206& 411&44@((

Yo yos

SIGNATURE
.- . al EMed agent and title if applicable. {NOTE: Registered Agent signature required when relnstating)
L f T j T . - . S o (TR
* Filing Fee is $50.00 T T “‘Make check payable to “°
:+-,,. Due by May 1, 2004 s, ‘Florida Department of State ‘
9. : MANAGING MEMBERS /MANAGERS, +,_ . 10. ADDITIONS /CHANGES
THLE MGR ] Deke TLE - rchange {7 Addition
NAME KELLOGG, ROGER W NAME
STREET ADDRESS | 1555 HOWELL BR ROAD G208 STREE AOORESS | f 4 Do PLtcE PrcAarplr
GIv-STZP | WINTER PARK, FL 32789 S| p ATER SR i 329895
TITLE MGR [ petete TITLE [ Change [ Addition
NAME MITCHELL, JOHN C NAME
STHEET ADDRESS | 143 N KILLARNETY DRIVE STREET ADDRESS
CIy-S1-21 WINTER PARK, FL 32789 CITY-ST-2ZIP
TILE 1 Gelate TITLE [ Change [ Addition
NAME NAME
* STREETADDRESS’[— "~~~ = - - - STREET ADDRESS | - e e ey
CITY-ST-21P CITY-ST-21P
THLE O] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE L] Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cny-8r-zp
TLE [ pelete THTLE Ochange [ Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2IP

limited liability company or the receiver or truste

. 11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that ¢ am a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

Poben fu EEceocE }%J’)/aﬁ’

Y07-6%y-dp1

SIGNATURE: “///

SIGNATURE AND TYPED OR RAINTED NAME JF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




