2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032278
1. Entity N
CORREaLm;TION PARTNERS, LLC F[L E D
08 AP .
Principal Place of Business Mailing Address R 29 AH 8' 3
1453 COVEY RIDE 1463 COVEY RIDE RTENA Pams o CSTAT E
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLA A HA SSEE 4 il ﬁn m|
. I ) 04282008 No Chg-LLC CR2E083 {12/07)
Do NOT WRITE 'N THIS SPACE 4. FEi Number Applied For
s : ST 13-4223521 Nol Applicable
5. Certificate of Status Desired a ?g.ggqj:ngI

6. Name and Address of Current 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registetsd agent and e if applicabie. (NOTE: Ageni s

required when ) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME FROST, GREGORY A

STREET ADDRESS | 1463 COVEY RIDE
CITY-ST-2P TALLAHASSEE, FL 32312

TILE MGRM

NAME LAYSON, HOYT M

STREET ADDRESS | 3052 ENIS GLENN DRIVE
CITY-ST-2P PALM HARBOR, FL 34683

TITLE
HAME

" DONOT WRITE

e I ~ IN THIS SPACE

STREET ADDRESS . . el
CITY-ST-2P i . - SRR

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE R ‘ o o ‘
NAME .. o
STREET ADDRESS
CHTY-ST-2P

11. | hereby certify that the information }J_Dphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and ;:ecfurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or fecel / trustee empowered to execuie this report as required by Chapter 608, Florida Ssatutes.

SIGNATURE: Wc_ rEgeny A FaosT ‘,/f/zy/as (ot BRIT Y

mmm%n or MEMBER, OR AUTHOHIZED REPRESENTATIVE Date Daytime Phone &

7

o



