2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000006829

1. Entity Name
PARTRIDGE PEA, LLC

Principal Place of Busingss

Mailing Address

| 'FILED
Feb 07,2005 08:00 AM
Secretary of State

14024 NW US HWY 441 P.Q. BOX 1857
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State = S Gy & st ] % FEl Number hppiad For
- ) 16-1658355 Not Applicable
Zp Country Zip Country i : $5.00 Additional
N N 5. Certificate of Status Desired [:I Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
MName
\‘INAI(?2G4I %%VJUSA T‘l%‘?l i 41 Street Address (P.é. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entity sulbimits this statement for the burpose of changing its registeted offica of ragistered agant, or bath, in the State of Flarida, | am jamiliar with, and accept
the obligations of registerad agent.

SIGNATURE e o - L L.t
(NOTE Regisisted Agen! signatuca taqured when reinstating) DATE

Signalure, typad ¢ prmied hame of regisTer@JB'nanl and litla ; apphcably

FILE NOW!!! FEEIS $50.00° = _
Make Check Payable to Florida Department of State

Due By May 1, 2005
Y — MANAGING MEMBERS/ MANAGERS K ADDITIONG ] CHANGES -
UL MGRM 3 Detate TILE [ change [ Addition
NANE WIGGINS, J A NAME
STRCET ADDAESS ¢ 14024 NW US HWY 441 STREETADDRESS
Ciiy-ST-21P ALACHUA FL 32615 . L CifY.5T-21P
T 3 Detete Wit D Change [ Additien
NV NAWE LOooU0219423
STHEET ADDRESS : STRLE T ADDRESS (2 /0R/05-00028-012 50.00
ony-SI- 2P _ _ Jomstae
e (] Deiete nig [ Change LT Addition
NAME . # NAME
STRECT ADORESS - STAEET ADDRESS
CIry-$1- 2P ‘ B _ Yovsrze
TILE 1 pelete nie O change 3 Addition
NAME r NAME
STREET ADDRESS STREET ADGRESS
ClTY-§7- 2P . . CITY - $1-2F
TILE [ Delete TLE [T change L] Addition
NANE NAME
SIREET ADDRESS STACET ADDRLSS
CITY-§T-7IP ) H eIy s7-2p
WILE [ Detete UILE [ change [T Addition
NAME NAME
SYREET ADDRESS SIREET ADORESS
CITY-§T-P B . e

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same laga) effect as if made under gath; that | am a managing member or manager of the
ystee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the regeiver o

SIGNATURE 7}
SIGHATUR

NG MANAGING MEMBER, MANAGER, DR AUTHORIZED R!

A v 4
EPRESENTATIVE

Dayvma Phone ¢




