2006 LIMITED LIABILITY COMPANY
ANNUAL REPOR: (AR) FILED

DOCUMENT # L03000006829 Mar 13, 2006 08:00 AM
1. Enbly Name Secretary of State
PARTRIDGE PEA, LLC
F’nnc-ipai Place ot Susa;!e:.s" T . . Mailing Aodress
14024 NW US HWY 441 _ P.O, BOX 1857
o o AETE R
| 2. Principal Place of Business T 3. Mailing ASdress o T
Suite, Apt. #, efe. Suite, Apt f, etc. tst MOORE CR2EGE3 (10/C5)
Ciy&sae Cily & State 4. FEI Number T 7] [aepiea For
16-1658355 [~ 1ot Appicat:
Zip Country Zip Country 5. Certiicate of Status Dosireg | ?i‘ggmﬁf:ém“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _
Mame
%gg%%dug RH[&E[{;!E 41 Street Address (P.O. Bomumaer s NGt Acceptablel) B .
ALACHUA FL 32815 -
City i - FL i 2y Code

B. The ahove namad emtity submits thus statement far the purpose of changung ds regrstéred otlica ar registarad agent, or bath. in the State of Florida. 1 am larubar with, é}_{d_ac:g_e;;
the obogations of registered-agert.

SIGNATURE
Lrtyuinittali, WP o 00 ted WTR Of fepslered agent Bng NG & apnicank ANCIE Reprsteted Agenl sgndiute 1eg.mad wied Eanslibigg DIATE
SLFILE NOWIT FEE IS 85000
Make Check Payable to Florida Department of State
" Due By May {, 2006 e -
e NANAGNGMEMBERS/MANAGERS ¥ o ... . ADDITIONS/UHANGES
UME MGRM T Detete HILE O Charge  Oas™
WAWE WIGGING, J A RAME “
STREETALDALSS 114024 NW US HWY 441 STREET ADDRLSS WON45EE43
TSI LALACHUA FL 32615 Cuy-S1-ge U323406 -80025-025 S0.00
T [ etste TE Chchange {7 A%
ML HAME
STREET ADORESS STRLET ADDRLSS
cIve- ST-2iF LY -ST-2%
Wy [ patete . 5L [ Change 1 AaTs
MAML RAME
STREEY ADDRESS STREE Y ADDHESS
LTy -ST-7P CIVY-5Y- 7P
e [ Betere e O Change 3 pea
NAME NANE
STHECT ADDRESS STRELT ADDRESS
GITY-$T- 2 CITY-ST-21P
TiHLE 7 Detete itk OCnange [ aoes
HAME B
STREET ADORESS S1REET ADGRESS
CeY-51- 2P GIY-31-3p .
L 7 Delete LE [JChange [ s
NAME s
STREET ADORESS STREET ADDRLSS
CUY-§7-21P CitY-37-27

11. [ hereby certdy (that the information supptied with his filing does not qualify far the exemptians cortained in Section 119, Florida Statutes. i further certily that the inlarmalian
indicated on ths report s tue and accyrate and that my signature shall have the same legat elfect as d mage urder oatn, that t am a managing mesiber o reanager of the

limited hatxdity company cri:(ycew stee gmpowergd 1o execute this report as tequired by Chapter 608, Florida Sialutes
/

SIGNATURE; — - A NP

oyrdah TelhE ptAT FYRED AR BRUANTEDR NA_M'E OR RIS WA NEGKT METRTR SANAGER Off AUTHAMPED REPRESENTATIVE




