2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) ..

FILED

DOCUMENT # L03000001088

1. Entity Namg

CD PARTNERS, LLC™

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 001 ****50.00

Principal Place of Business Mailing Address
4847 POST OAK TRITT ROAD 4847 POST OAK TRITT ROAD 2 :1 U 48 9 [] []
ROSWELL GA 30075 ROSWELL GA 30075
us . us
Suite, Ap1. #. etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
42-1534004 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired 0 $5'00 Addi(ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STITT, TRACY B e
132 CAMBRIDGE DRIVE Street Address (Wm Acceptable)
LONGWOOD FL 32703
o FL e

the obligations of registered ageit.
SIGNATURE

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anm

V&Mlurgtypﬁ or prirted name of registered agen and title ¢ applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE

3 9. MANAGING MEMBERSIMANAGEHS 10.

ADDITIONS / CHANGES
-— = ‘Y\ P

::;EE [ Delete ;::s fm&&% ¢ DanieLs O Change T Addition

STREET ADDRESS STREET ADDRESS ?:4'1 osT OARTTRITY D

CITY- 7219 CITY-ST-ZP swell , @A, 3oanD

TIMLE 7 Delete TITLE W g Ry [Icrange "B Addition

NAME NAME Daencn R, LOUCH

STREET ABDRESS STREET ADDRESS | 5577 | SPl?.qu\rA L&Y TeacE

CIFY-ST-7P ov-sizp [DRWMLEN taf, GA. 305 33

TITLE 1 Delete TITLE [ Change [ Additian
THAMET T [ T T e - = - eoe = s R NAME frre—— e = e e L

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

THLE M Delete TITLE [ change  [7J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2P

TTLE [ pelete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- §T-20P

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3}{i), Florida Statutss. { furiher certify that tha information
indicated on this regort is true and accural@and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity comgany or thareggiver or th§lee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Toaw Dags  4/iL]od cBBIR 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMEER, R, CR AUTHORIZED REPRESENTATIVE Daie Dayiime Phone #




