FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012887 i 07-05-2005 90001 015 ****50.00

1. Entity Nama
ILS PARTNERS, LLC

Principal Place of Business Mailing Address 2 0 0 B 1 1 5 b

95 BAYBRIDGE DR. 95 BAYBRIOGE DR.

GULF BREEZE, FL GULF BREEZE, FL
e s AR DN SRt
Suite, Apt. #, etc. Suite, Apt. #, atc. 08302005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
37-1428254 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additionat
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

BAKER, STEVEN J
69 BAY BRIDGE DR. Street Addrass (P.0. Box Number is Not Acceplable)

GULF BREEZE, FL

City FL I Zip Cede

8. The above named entity submits this slatement for the purposae of changing its registerad oflice ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nams: of registeved agent and tite if epplicable. {NOTE: Ragistared Agen] signaire sequired whan rexstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O veleta TME [ change [ Addition
NAME CONNER, JUSTINM NAME
STREETADDRESS | 955 GONDOLIER STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CiTY-ST-ZIP
TLE 3 Detete TIME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIvY-51-2IP
TITLE O elete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 CITY-§1-21P
TITLE [ Detete TILE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Defele TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2F
TmE O patete TME [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cny-SI-2tP CITY. §1-71P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee ampaowered 10 exacute this report as required by Chapter €08, Florida Statutes.

IRE ANC TYPED @ PRINTED NAME OF GIONNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayume Prgne #




