2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 08, 2007 8:00 am

DOCUMENT # L02000002804
1 Enity Name Secretary of State
2861 PARTNERS, L.L.C. (03-08-2007 90193 035 ****50.00
Principal Place of Business Mailing Addross
1132 READING STREET 822 W. CENTRAL BLVD
e e HIIHI“ I'I ||H| Hlll ||m ||m lli“ IIW |I»|H||‘ ‘lm ||N ILIII' m ‘II.
2. Principai Place of Business - No P.O. Box # 3. Mailing Address )
132 Rea dmc. Dy
Suite, Apl. #, olc. Suile, Apl. 4, oic. 1st MOORE CR2E083 (10‘,-05)
City & State & Sjate 4. FEI Number Applied For
O andy F) 421528734 ot Anplasi
dp Country Zp Country i i $5.00 dditionat
3 ZY&L/ 5. Ceriificate of Slaius Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRATT’ JAMES R ESQ Street Address (P.O. Box Number is Nol Acceplable)

GRAHAM BUILDER JONES PRATT & MARKES LLP

369 N. NEW YCRK AVE.
WINTER PARK FL 32789

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in [he State of Florida. | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE :
+ Sgnature, typed o puinled name of registeren agent ana tlle 4 anolcable. {MNOTE: Regislerea Agent signatura raaured when ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TITLE [ Change [ Addilion
NAME HARRISON, RAYMOND D NAME
STREETADDKESS | P.O. BOX 1133 STREET ADDRESS
CITy-s1-217 ORLANDO FL 32802-1133 CilY-SI-7iP
TME MGRM O pelete TMEe M change (] Addition
NAME HOLCOMB, ALLEN K JR NAME
STREET ADDRESS | 1132 READING DR STREET ADDRESS
Iy - 51- 218 ORLANDO FL 32804 CIlY-51-2IF
T [J Delete {IFLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-Si-2IP
L L] Delete HILE (Jchange [} Addition
NAME HAME
STREE| ADDRESS STREET ADDRESS
CITY - 51-7IP CITY-ST-7IP
mu O oetete e [Jcrange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CiTY-S1-2IP
THILE [ pelete TILE 7] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-21P

11. | hereby cortify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutos. | further cortify that the information
indicated on this report is true and accurale and that my signature shall bave the same iegal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (0 execute ihis report as required by Chapler 608, Florida Slatutes.

SIGNATURE: Q!»M— \ vav Pagmed D Hasessor Mampa zl?ﬁl(n Ho¥ HT2 4t

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, hAN.AGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




