-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT #1L03000010186.

1. Entity Name
- FRONT NINE PARTNERS, LLC

Secretary of State

02-11-2004 90208 Q30 ****50.00

Principal Place of Business Mailing Address

1041 SE 69TH PLACE 1041 SE69THRAACE | T TTEv= -
GCALA, FL 34480 OCALA; FL 34480
R
Sulte, APt &, et . Sulte, Apt#, et - 02062004.  Chg-LLC CR2ED83 (10/03)
City & Slate I~ City & State [ 4. FE] Number Applied For
097 7 2"/ o Not Applicable
| “ i ad A ' : ) 5. Certificale of Status Desired B ?;ja ggql‘:“m‘zm“m
6. Nams and Addvess of Current Regictored Agent — 7..Nams and Address of New Registerea Agent
T e o L et don oedee i m e S e e T N e Lo i Name Y it it T e+ ‘i__w_'u_;_v TR i - g .
FUTCH, R. WILLIAM: . - ity nias
G610 SE1TTH STREET' ‘Street Address (P.0Q: Box Number is Not Acceptable)
- OCALA FLC 34471 o
City FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8 The abave named entity submits this statement for the purpose of changing its registered

office or registered agent, or-both; in the State of Horida.: I'am familiar with; and accept

Signature, ypad of printect name of registersd agent and titks i appiicable.

{NGTE: Registerea Agent sigrature required whan reinstating)

Filing Fee is $50.00
Due by May 4, 2004

8. MANAGING MEMBERS | MANAGERS | BC ADDITIONS/CHANGES ‘
WILE ‘| MGRM: [ pekele TRE ‘[Ochange T3 Addition |
- HANE JANK, MARK A RAME :
ST apoReses | 1041 SE 69TH PLACE ' STREEY ADORESS |
CITY-SI-2P OCALA, FL 34480 CIY-ST-7P ’
" WRE : £ Detete 3§ wHE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - |-
. CITY-SE-BP cav-sr-ze |
TIMLE 3 Detete - e O Change [ Addition
STREET ADDRESS |, . - - STREET ADDRESS
- CRY-ST-2P OTY-ST-BP. | e e ot e e ———maa e
T Pk ' o 7 Detete TmE O thange ] Addition
NAME NAME. :
EITY-S1-2P omY-ST-BP
| Tme Clostete - TE O Cange | [ Addition
NAME R s
STREET ADDRESS . STREE] ABDRESS
| COV-51-29 J cmv-sr-ze .
TME [1 belete . THLE + " [JChange  [] Addition
| SRETAORES D T e o e DUUSIIRUUIRN 37 - N
Fomesze 7 CiTY-GT-7P - | -

R PR T

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further, certify that the information
indicated on this.report is true and accurate and thal my signalure shalt have the same legal effect as if made under. oath; that | am a managing member or manager of the
limited Jiabiity company of ihe receiver of tfustee empowered 10 execule this report as required by Chapter 608, Floridd Stalites:

Cgfefoy  352-622-5183

NAME OF SESNING

Daytime Phore#

A susuﬂﬂ;gﬁ;]é? ‘/%W WARIS ﬂ' ’S"MK



