2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 30, 2004 8:00 am

: Secretary of State
DOCUMENT # L01000003106*
1. Entity Name 01-30-2004 90003 015 ****50. 00
RAND YARD PARTNERS, LLC
Principal Place of Business Mailing Address 3 gy -
PMB BOX 354, 1682 S.R. 44 PMB BOX 354, 1982 S.R, 44"
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 T
S s AN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CF2E083 (10/03)
City & State City & State 4, FE| Number Applied For
04-3682951 Not Applicable
Zp Country Zp Gauntry 5. Cerlilicate of Status Desied [ Egggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" HARTSOCK, HAROLD G T R : P
1311 2ND STREET Street Address (P.C. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | 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 Fiorida. ‘| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabls [NOTE: Registared Agen! signature required when reinstaling) DATE
Filing Fee is $50.00 . : Make ‘check payable to
Due by May 1, 2004 e Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR [ Detete TILE O Change [ Addition
NAME KELLEY, EOGHAN N NAME

STREET ADDRESS | PMB BOX 354, 1982 S.R. 44 STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CY-ST-2IP

TILE [ Delete TITLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZIP CITY-87-2IP ] ‘

TITLE 3 Delete TITLE ‘ O change  [3J Addition
NAME NAME

STREET ADDRESS |- - - e B ~ o STREET ADDRESS |

CITY-ST-2IP R [ 7 I TSR - e e R
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE O Detete TILE [ Crange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] ) O Delete TITLE ‘ [ Change  [J Addition
" NAME . ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP . GTY-51-2F,

11. | hereby certify that the qnlormatlon supplied with this filing dees not quality for the exempgon stated in Section 1190%M(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ggal effect as if ma e upGeppath; that | am a managing member or manager of the
imited fiability company or the receiver or trustee empowered to execute this reporl aglre o, plafida Statutes.

Caytime Phane #




