2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT =

DOCUMENT # L03000009881
1. Embly Name T
REMBRA PARTNERS, LLC

Wialling Address
“FO5 E. ROBINSON STREET, STE. 420
ORLANECO, FL 32801

Principal Place of Business

605 E. ROBINSON STREET, STE. 420
ORLANDO, FL 32801 ”

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AREE A o

02222005No Chg-LLC CR2E083 (10703}
4. FE! Number - Applied For
30-0159224 Not Applicable

5. Ceruficate of Stat j $5.00 acairenal
ificate o us Desired d Fee Roquired

5, Name and Address of Current Registered Agent

STRICKLAND, BLAINE.
605 E. ROBINSCON STREET, 8TE, 420
ORLANDO, FL. 32801_ -

DO NOT WRITE
IN THIS SPACE

8. Tne above named enlity sulinits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Flonda, | am familiar with. and accept

the obligations of registered agent

SIGNATURE ~

S‘u'\alure.' Iy_r.»_rd or pifted name airggi;.lere_d :a;,ient arg mlé it apclwranie : cNOTf. Réniﬂereu ﬁ_tgent signature requred wrea reinstating) o Cate

Filing Fee is $50.00

Pue by May 1, 2005
5. = MANAGING MEMBERS/ MANAGERS - *
TITeE MGR
NAME JAMISON, ELLIOTT C N
STREEY ADDRESS | 605 E. ROBINSCON STREET, STE 4207
CITY-5T-2IP ORLANDQ, 7L 32801
TN MGR ' T 3 LI{)DIiIQ}B{E_SB@1 iB
e SPACTH JAVES D 03/07/05~B0021-018 §03.00

$TREETADORESS | 605 E. ROBINSON STREET, STE 420
CITy - ST-ZP ORLANDO, FL 32801

TLE MGR

NAME STRICKLAND, BLAINE
STREET ADDRESS | 605 E. ROBINSON STREET, STE 420
CITY.§I.2P ORLANDO, FL 32801

T

NAME

STREET ADDRESS
CITY.57-2P

Tne

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby cenify thal the information supplied with this filing does nat qualify for the exemption stated in Section 173.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report Is e and accurate and that my signatura shall have tha same legal effect as if made under calh, that | am a managing merber o manager of the
tnited liahifity cornpany or they regeiver gr trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

2/7/,/05‘

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daynmie Prane #




