, FILED
2004 LIMITED LIABILITY COMPANY Sgp 13,2004 8:00 am
‘ e

ANNUAL REPORT cretary of State

DOCUMENT # L02000012887 09-13-2004 90133 035 ****50.00
1. Entity Name '
ILS PARTNERS, LLC
Principal Place of Busingss Mailing Address - Z3uvodgvy
95 BAYBRIDGE DR. 95 BAYBRIDGE DR. '
GULF BREEZE, FL GULF BREEZE, FL
S s OO L
Suite, Apt. #, etc. Suite, Apt. #, etc. 09032004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
37-1428254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Addilional
ee Required
6. Name and Addresn of Current Registerad Agent 7. Name and Address of New Registered Agent

JRp—— P T

P — - - Narne

BAKER, STEVEN J -
£§9 BAY BRIDGE DR. Street Address (P.Q. Box Number is Not Acceplabie)

GULF BREEZE, FL

City FL I Zip Code

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

S!GNATURE

Signatura, typad or printed name of registered agent and titke if applicabla. (NOTE: Registered Agent gignature required when reinstating) . DATE

2y “fnde by Septomber 82004

Uolae 1Y

s .!-‘ha w83 & Ty T

TRy W SRy W Th e 7.,
g’'Fee'is'$50. 00 b e

W

e =~ Flapldla® Departmenl of Slale T

P P Tl I

7 vt - MANAGING MEMBERS/MANAGERS

11. 1 héiéby cerufy that 1he information supplied with this fiing does not qualify for the exemption statad in Saction 119.07(3){i), FIorrda Statutes. | further certify.that the information

ADDITIONS/CHANGES
{mer O petete |:| Change [ Addition
NAME | CONNER, JUSTIN M ) T M | e aee e See e 2T
* STREETAORESS | 955 GONDOLIER STREET ADDRESS
CITY-5T-21P GULF BREEZE, FL 32563 Ciry-5T-2IF
TITLE [ Deigle TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 0P CITY-51-2P
TILE : [ petete i Clchange  [) Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS . B ) e .
ey isTgpS T e T T o T TNt |7
TITLE [T pelets TITLE . O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-ST-21P
THE O petete TITLE [ Change  [J Addition
NAME : ] NAME
STREET ADDRESS ; ) STREET ADDRESS
orvstze | ] O CTY-ST-2P
TTLE .
Y
; _STREET ADDRESS |-.o o e S— Lt ]!
CITY-5T-2p CITy-St-2P i s - e e i
:
]

+
H

indicated on this report is true and accurate and that my signalure shail have the same Iegal eflect as if made under oath; that I am a managing member or manager of the
limited liability company or tha recejxer or trustee empcw edto execute this raport as requlred by Chapter 608 Flonda Statutes, -

SIGNATURE

SJGNA'I’UHE AND TYPED OR ﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane ¥

.



