2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000023544

1. Entity Name

CONDO PARTNERS II, LLC

Principal Place of Business

2403 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

PO BOX 7407
DAYTONA BEACH SHORES FL 32116-7407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

CRZE083

{10/05)

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90145 041 ****50.00

[RGB

1st MOORE
£ 20-0740660

City & State City & Stale 4. FEI Number Applied For
AR-RLED-FOR Not Applicable
Zii Counir Zi Counir i
© ‘y P y 5. Certificate of Status Desired | $5'00 Addmonal
M Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

COOK, DOUGLAS M
2403 S. ATLANTIC AVE,
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ‘ Zip Code

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

ihe obfigalions of registered agent.

SIGNATURE
Sigralyte, Typed ol puniled 0HTe: O FetEisian a0ent i K il appkcable {NOTE Regsierct Agent signalixe 1gouired wihwn renciatig) DATE
FiLE NOW"' FEE IS $50.00
Make Check Payable to Florida Department of State
. ' Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e MGRM [3 Delete TME [Jchange [ Addition
NAME COOK, DOUGLAS M NAME
STRELT ADDRESS | PO BOX 7407 STRAITT ADDRESS
Civy-ST-2iP DAYTONA BEACH SHORES FL 32116-7407 CiTY-ST-2IP
THE [ Delete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-S1- 21
i 3 Delete TITLE []Change [} Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§T-2IP
TIME [ Delete TITLE {J Change [ Additien
NAME NAME
STRELT ADDRESS STAFE! ADDRESS
cry-S1-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIfY-ST-2IP
TILE O pelete e [JChange [ Agdition
HAME NAME
STREET ADDRESS STREFT ADURESS
CiTY-ST-ZiP CITY-87-2IP

11. | hareby certity that the information supplied with Ihis filng does not qualify for the exernptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis regort is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a rmanaging member or manager of the

limited liabitity company

SIGNATURE:

/-3e06

the receiver or trusiee empowered {0 execule this report as required by Chapter 608, Florida Statules.

Wil Drehe t Coke

786 -541-S70 L

SIGNATURE AND TY!

D OR PAINTED NAME OF SIGNING IIANAG]NG

WMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dot

Dayiwne Phona 4




