—)

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013413

1. Entity Name

CONCH PARTNERS, LLC

Principal Place of Business

91951 OVERSEAS HIGHWAY
TAVERNIER FL 33070
!

Mailing Address

$1951 OVERSEAS HIGHWAY

TAVERNIER FL 33070

2. Principal Place of Business

(A~ oCgAar- OB i0(F -

3. Mailing Address

/3] OckAr) IRIJE ~

Suite, Apt. #, elc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90056 023 ****50.00

D

Suite, Apt. #, etc.
1st MOORE CR2E083 (10/04)

APT #5 APT 5
City & State City & State — 4. FEf Number Applied For
TAuERVIEN-FL ~ TAVERUIRR ~ /L ~ 010761241
Zip Country Zip ountry ’ : $5.00 Additional

3 35 70 3352 0 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

HORTON, PALL
91951 OVERSEAS HIGHWAY
TAVERNIER FL 33070

HodTor

D0 ¢

Street Address (P.Q. Box Number is Not Accepiable)

/R a8 DB v~

e Ci Zip Co
ray, Y T AJEAMIE A FL | ¥5850
8. The above n, i brits this statement for fhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatifns of registered™ggent.
CintSel )L o
SIGNATURE d /575
Sgnature, r\{ped of printad name of !eg:slelﬂ agent and hila ¢ applcable (NOTE Regislared Agan| signatuie raquired when rairslating) 7 7 DATE
9, L MANAGING MEMBERS / MANA 10. ADDITIONS /CHANGES
TiLE P L P O Change [ Addition
NAWIE HORTON, PAUL NAME o Tow PhoL
STREET ADDRESS | 506 GEIGER CRL STREETADDRESS | g ) ~OAEAL pRIVA ~ O
CIrY-S3-2IP KEY LARGO FL 33037 CITY-Si-ZiP ; T A L/"f-ﬂ AL} EI’( 156 35@ ?
TIiLE \'J O Delete TILE [ change [ Addilion
NANE WILLSON, GECORGE WAME
STREET ADDRESS (91951 OVERSEAS ARCHWAY STREET ADDRESS
CITY-S1-2iP TAVERNIER FL 33020 CITY-5T-2IP,
TITLE T celete TLE [ change [ Addition
NAME T — — e e — e “NEME - | - i —_ —-- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE I oetete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
HILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fme [ petete TInE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2IP

11. | hareby certify that the informaticn supplied with this filing does not qualify far the exemplion stated in Section 119.07{3)(i), Florida Statutas. [ further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath,
this report as required by Chapter 608, Florida Statutes.

limited liability company o

SIGNATURE:

eceiver or rustee empowered jo execuy

Pau /l;.amw J/S

that | am a managing member or manager of the

/ ) 9-30%

=%
SIGNATURE AND T\’PEDrR PRINTED NAME OF SOGNINa'ilANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phene # &[3?




