2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L02000012887 IVISION CF CORPORATIONS

ILS PARTNERS, LLC 060CT 18 AMIO: 12

-4

Principal Place of Business Mailing Address
95 BAYBRIDGE DR. 95 BAYBRIDGE DR.
GULF BREEZE, FL GULF BREEZE, FL
1ol Gulf Breese Pkurv?_; SANL—
ite, Apt. #, etc. ite. Apt. #, etc.

Siite ;":ﬁ i }“5— Suite. Apt. #. etc 10122006  REIN-LLC CR2E101 (41/05)

City & T?f City & State 4. FEI Number Applied For

Gult Breee 37-1428254 Not Applicable

Zi G Zi "

® FL ZL(J.NSWA’ 3'; 56| Country 5. Cerfificate of Status Desired [ ?:ggq Aaditonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name /' —{?. co n
BAKER, STEVEN J - Jus D n.- N -
69 BAY BRIDGE DR. treet Address {P.O. ber is Not Ac le}
GULF BREEZE, FL. 1ol GulF Brecse PHiny
# 15
City Zip Code
Gulé Breeje FL | 5%

8. The above named eptity submits this statempent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligmions&gui?vered aggnt. 5\/—\ — .
SIGNATURE AN C Juston COV' nes /p//?-/o@

Signaturs, Wﬂ or printed name of registered agen and title i epplicabla (NOTE: Reg Agent sige quired whan DATE
FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

After January 1, 2007, Fee wlll be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O celete TITLE [ change [ Addition
NAME CONNER, JUSTIN M NAME
STREET ADDRESS | 955 GONDOLIER STREET ADORESS 102055111
cmv-s1-2¢ | GULF BREEZE, FL 32563 oY-5T-2P I0/13/06——01055--007 %50, 0
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TOLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS [ STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE ) Detete TILE ve ey 3 ) Ghange [ Addition
NAME - NAME . s 0y \l IV E,g[\‘:;'k :
STREEY ADORESS STREET ADDRESS R A ! S Y chOD/(ﬂ
Cmy-S1- 27 CITY-ST-2P T sy
THLE O oelete Tme [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-2IP CITY-ST-7P

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

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (]wv L‘ z“" — lofirfol Bsb. §16. 3469

SIGNATURE AND TYPED OR PENTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPREBENTATIVE tbatn Taytime Phone &




