FILED

2006 LIM‘ITE!; LIABILITY COMPANY ADT 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2006 90032 040 ****50.00

DOCUMENT # L01000021444
hﬁ??yEBmFgARTNERS LLC

Principal Place of Business Mailing Address

5786 ENTERPRISE PARKWAY PO BOX 2449

FORT MYERS, FL 33905 LS FORT MYERS, FL 33802 20038 9 1 1

rrgmrrne o= HINRH M0
ite, Apt #, otc. Suite, Apt, #, etc.

04242000  Chg-LLC CR2E083 (11/05)

THpe Cenl FL | Cage Genl FL | & T
23914 | Tee gé?/‘/ Tee & CortfcatoofSatvsDesirod (1 $9:09 Addtiona

£. Nams and Address of Current Raglstersd Agent 7._Name and Address of New Reglstered Agent
Name
BOYD, BROCK
5786 ENTERPRISE PARKWAY Street Address (P.O. Bax Number is Not Acceptable)

FORT MYERS, FL 33805

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirded narme of regHered ngent and title § applicable. {NGTE: Regictersd Agent signaiure required when reinstatng) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES
HE MGR [ Deiete Te Bthage  [J Addbion
NAME BOYD, BROCK NAME AZR
SYREET ADORESS | PO BOX 2449 STREETADONESS | S 7 99013 Auc.
orv-s-2 | FORT MYERS. FL 33802 o-st-z | Cofipe Ooegl. Fio 339/
TLE [ Detete TITLE ' 7 Octange O sdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TRE 7 Deietn TME Clchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
HE 0O tetete TME Clonange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%P
THE 7 Detete TITLE O Crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CoiTy-§1-29 CAY-ST-TP
e ] Detate WLE O crange [ Addition
NAME NAME
STREET ADIKIESS SIREEY ADURESS
CTY-S7- 1P CTy-§T-29

11, | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver of trustee empowered to execute this re equired by Chapter 608, Florida Statutes.
SIGNATURE: _ ‘é& %Z Tl 39340 Yl

mmmmww GER, OR REF ATIVE Gurytirre Phone &

2.

\



