2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L02000002804

1. Entity Name
2861 PARTNERS, L.L.C.

Principal Place of Business

1132 READING STREET
ORLANDO, FL 32804

Mailing Address

P.0. BOX 1133
ORLANDO, FL 32802-1133

2. Principal Place of Business

3. Mailing Address
@22 W CEVTRM BLYD

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90428 049 ****50.00

20011076

AT

02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
pRLANDY  FL 42-1528734 Not Applicable
Zip Country Zip _ Country » . $5.00 Additional
3 1—80 3 0 RM’L[ g 5. Certificate of Slatus Desired 0 Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

PRATT, JAMES R ESQ

GRAHAM BUILDER JONES PRATT & MARKES LLP

369 N. NEW YORK AVE.
WINTER PARK, FL 32788  _ .

i

B

Name

Streal Address {P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The abova named entity submils this slalerhem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

’
, Signature, typed o printed narme of registered &gent and bile 1t applicable

[NOTE: Registered Agent signature required when reinstating) DATE

13

* . Filing Fee Is $50.00 Make check payable to
' ‘Due by May 1, 2006 Tt Flerida Department of State
. ~S
3. i . MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS | CHANGES
TITLE MGRM ~ ‘: O Delete TILE [ change [ Addition
NAME HARRISON RAYMOND D 2 NAME
STREET ADDRESS | P.OY BOX 1133 ’ STREET ADDRESS
CITY-$7-ZIP ORLANDO, FL 328021133 LitY-51-21P
TITLE MGRM [ Delete TINE [J Change [ Addilion
NAME HOLCOMB, ALLEN K JR NAME
STREET ADDRESS | 1132 READING DR STREET ADDRESS
CITY-$T-2IP ORLANDQ, FL 32804 Ciy-81-2i
TITLE O pelete TITLE [ change 3 Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP N CITY-ST-2IP
THILE O Delete TIE [JChange [ Addilion
NAME NAME
STREET ADORESS |, . . STIEET ADDRESS
CItY-51-2P - GITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the sarme tegal effect as if made under oath; that | am a managing members or manager of ihe
limited Siability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

vl DM’MM Rpyaovd D. [Haoesav

J0F-Y22-4%Y

SIGNATURE: i )

SIGNATURE AND TYPED OdPRIN"ED NAME OF SIGNING MANAGING MEMBER, MANA‘!’BER‘ OR AUTHORIZED REPRESENTATIVE

2]8/oc

Daytime Phong &

v



