2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000010186

1. Entity Name

FRONT NINE PARTNERS, LLC

Principal Place of Business

1041 SE 69TH PLACE g -
OCALA FL 34480

Mailing Addrass

1041 SE 69TH PLACE
OCALA FL 34480

2. Principal Place of Businass _

3. Mailing Address

Suite, Apt. #, atc, . -

Suite, Apt, #, PYT

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

ki

ll

A

I

1st MOORE CR2E083 (10/04)
City & State - City & Siate o 4. FEI Number ' Applied For
i . 58'0977240 Not Applicable
Zip Country Zip Country 0 5$5.00 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FUTCH, R. WILLIAM
610 SE 17TH STREET
OCALA FL 34471

Maine

- Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub'm\ts fra sﬁatemem for the purpose of changmg xts register ed office or registered agent, or bo?.h |n me Szate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUBE — o ST
Signatuta, yped of pirited nramorol' lggxlﬂment and tilla {Yappl.csble (NOT; Ragistared Agunl signalure required when ramstaling} DATE
FILE NOW‘“ FEE iS 550 OD '
flake Check Payable to Florida Department of State
Due By May 1,2005
Y “MANAGNG MEMBERS/ MANAGERS ¥ 0. ADDITIONS ] CHANGES —
e MGRM ] Delete WiLE [ thange [ Addition
NAE JANK, MARK A NAME
1 HT
SIRGET ADDRESS | 1041 SE 69TH PLACE ST 1 RODFESS ,E‘;‘%gi” 233001
GTv-sT-2F  |OCALA FL 34480 ) CIPY-S1-4F -B0077-018 50, 0o
ine T Delete TLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CIrY-S1- 2P . ) CITY-ST- 71 _ ‘
ik O nelate TILE ] Change [ Addition
NAME NAME
STREET ADDRCSS STRLET ADDRESS
CiY-sT-2F . CITY-ST1-2IF
HILE O Datete 1L [l Cnange [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-ZIP ) Ciy-si- 2P
iU [ oelete Hil [ Change T Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY- 57 7P o Y oovsie N
TIILE [ oelete e Tchange [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY S1-78

11. I hereby certi% that the |nrormau0n supplied w:th this flllng does not qualify for the exemption stated in Section 119.07(3)i), F orlda Statutes, | further certify that the infarmation
is repart i$ true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

3 19 -5~ (352)8p LY2P

SIGNATURE AND TY’FED DR PRINTED Nﬁi OF i ENNG MﬂAGING MEMBER, MANAGER or AUTHDHIZED FlEPHﬁSENTAT]VE Date

Daytirne Phone 4




