2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08. 2007 8:00 am
DOCUMENT # L02000023544 0 Secre,tary of State

1. Enlily Name
CONDO PARTNERS II. LLC 02-08-2007 90145 038 ****50.00

Principal Place of Businoss Mailing Address
. PO BOX 7407
- Cmmmmmm— H“Hlv |H "Hl HIH ||m ||‘“ Ilm "”l Hlll mmm‘ l’l‘“"“”” ‘m
2. Principal Placo of Busi 733 - Ng P.O. Box # 3. Mailing Address
go0 S . qfa/rhc Yue .
Suite, Apl. #, ofc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Ciiv & Staln City & Slale 4. FEI Number Applied For
h:‘-‘-fh)’\c\ Bmcl'\ _S‘L\are S 3 J=F I 20-0740660 Not Applicable
-l 4
i Z Count iti
Z|p9. | Counlry p ountry 5. Corlificale of Sialus Dosired | $5'00 Addnmnal
3 l %’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

COOK..DOUGLAS M . Q_"} oo S _Cuﬁ-lal\'h‘C- ade'smiil%cg%ss (P'(_DS\B,OX&?'DF is Npt Acceplable)

DAYTONABEAGH FL 32118 Duashywa. Beack anhc ([ue..

Ci[%‘fvm Beach Shsres FL 3558

8. The above namad enlily subits 1Bis stalg
the ohligations of registercfagorn.

nt for tho puu&olcmngmg its regislored office orﬁgislored agenl, or bath, in the Stale of Florida. | am familiar wilth, and accepl
SIGNATURE %

/Sq?umure, Ivpett of or.ied mfu‘ Fogslated e ang utie 1 anpicable (NOTE Regmigred Agert signatiie icaueed when rginstating) CAlL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

Mt MGRM _ 3 Delete nu [ change [ Addilion
NAMI COOK, DOUGLAS M NAME

SINHLLADURLSS | PO BOX 7407 SITLTADDI 55

CIrY s1 1P DAYTONA BEACH SHORES FL 32116-7407 GHY ST /1

Hi ] Detere [ ] change [ Addilion
NAMI NAMI

SIREL | ADDRESS SIAHL| ADDI S5

CIY 81-2IF oY SI-2p

{1 [ pelete 1Lk ) Ghange ] Addition
NAME NAME

SIRETT ADDRESS SINCLY ADDI $%

Iy si- P Gl 8121

1Al [ pelele 1M O change [ Additian
NAMI NAME

SIREET ADDRESS STREET ADDRESS

ciy sioap Cny sl AP

i O pelele 1 [ Change [ Adidition
NAME NAME

SIRIT ] ADDRESS STREET ADRESS

Cily §1 ap CITY s1-40e

THILE ] Delele e ] Change ] Addilion
NAM. NAMI

SiREE1 ADDRESS SIREET ADDRI 85

Y- S[-2IF Gy SI-2p

11. | hereby cerlify that the informalion supplied with this filing does nol qualify lor the exemptions conlained in Seclion 119, Florida Statutes. f further corlify 1that the information
indicated on this report is iruc and ?ccurale and thal my signalure shall have the same legal cilccl as if made under oath; Lhat | am a managing membor or manager of lhe

limited liability company or lhe r o or lrusts empowcr(ZZle this report as roquired by Chapter 608, Florida Slalules.

SIGNATURE AND TYPED OR PWED MNAME OF SIGNING MANAGING MEMBEHA, MAMAGER. OR AUTHORIZED REPRESENTATIVE Eate Daylame Prone #

F




