2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023544

1. Entity Nama

CONDO PARTNERS I, LLC

Principal Place of Businass Mailing Address

P

FILEL

SECRETARY 1

. CRETARY OF
DIVISIoN oF coapn%%%%ﬁs

»

2403 5, ATLANTIC AVE. PO BOX 7407
DAYTONA BEACH FL 32118 DAYTONA BEACH SHORES FL 32116-7407
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOGRE CR2E083 (10/04)
City & State City & State 4, FE| Number v{Applied For
NO-T APPLICABLE Not Applicable
a Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agen! 7. Name and Addrass of New Registered Agent
) ' Name ]
COOK, DOUGLAS M - : . : - -
2403 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL ‘ Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or 1egisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad o printed narma of tegistared agent and tille | applcable (NOTE. Rogistared Agant signature raquwed when reinstating) CATE
L S S

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM [0 peteta TVLE [ chenge ] Addition

NAME COCK, DOUGLAS M NAME

STREETADDRESS |PQ BOX 7407 _ STREET ADDRESS

CIY-S1-7iP DAYTONA BEACH SHORES FL 32116-7407 cITy-s7-2P

e [ oelete iImLE [J change {3 Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delete TITLE [ change [ Addition

R | e e i e - — e 20008053640

STREET ADDRESS > : ' - STREET ADDRESS T 2300501005 =004 #5583, 75

CiTY-51-2IP CITY-ST-2P - B

HILE [ Delete TITLE [ Change [} Addition
* NAME MAME

STREET ADDRESS STREET ADDRESS
1 cnv-s1-ap CITY-53-2P

TLE 7 Delete TILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHAY-S1-2P CITY-§T.2¢

TILE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited Hability company of m;zer or truste
SIGNATURE:

y 4

mpowered to execute this report as required by Chapter 608, Florida Statutes.

2-2)05°  $86-8Y7-S70

2

SIGNATURE AND TYPED OR P

D NAME OF SI'GNﬂOGrMANAGING ME.I'IBEII, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayture Phone #




