2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e
. Apr 26,2007 08:00 AM

DOCUMENT # 102000032278
1. Entty Nam Secretary of State
CORRELATION PARTNERS, LLC
Principal Place of Business Mailing Address
1463 COVEY RIDE 1463 COVEY RIDE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

03262007No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
13-4223521 Not Applicable
5. Certificate of Status Desired ] ’gi'gsqﬁgﬂﬂonal

6. Name and Address of Currant Registered Agent

FROST, GREGORY A DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad or printad nama of ragistersd agent and titls If appheable. (NOTE: Rogistorec Agent signature raguired whan reinstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGRM

NAME FROST, GREGORY A

STREET ADDRESS | 1463 COVEY RIDE

GITY-§7-21P

= LZL;;HASSEE. FL 32312 0T L) ) y
EISHiUHD“'—bIZIiMS»I};_i!:i 50,00

HAME LAYSON, HOYTM
STREET ADDRESS | 3052 ENIS GLENN DRIVE
CITY-S1-2P PALM HARBOR, FL 34683

TIMLE
NAME 1

DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

14. ¢ hereby certify that the information supplied with 1his filing does nat qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repart is true and agetfate And that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited labiity company or the regetvar or Zn::owared 0 9) ute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: - ‘7’/'73/ o7 §30-L68-217¢

BIGNATURE AND 1)3&’ %m NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deis Daytrne Phons #




