FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014280 01-29-2007 90149 010 ****50.00
y fgngyl\hfllﬂg;\RTNERS, LLC

Principal Place of Business Mailing Addrass

1035 ESTERQ BLVD. (/Q ROBERT D. ROYSTON, jR. 8 “ G 1 0 317

FORT MYERS BEACH, FL 33931 P.0. DRAWER 60205 ‘
FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc.
p 01122007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
43-2011216 Not Applicable
Zi C Zi Couni it
ip ountry P ounisy 5. Certificate of Status Desired a 5500 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent andg bt it apphcable INOTE Ragistered Agent signature raqu e when renstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
WILE MGRM. [ pelete Tine O Change [ Acdition
NAME KIMBROUGH, JAMES L SR NAME
STREET ADDRESS | 1035 ESTERO BLVD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 CITY-Si-21P
IMLE MGRM O Delete TINE [l Change [ Adduion
NAME KIMBROUGH, MELISSA t. HAME
STREET ADDRESS | 1035 ESTERO BLVD. STREET ADDRESS
CHY-ST-2IP FORT MYERS BEACH, FL 33931 CIrY-87-2IP
TILE [ Detete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Clpy-ST-2P
TILE 3 petete TITLE {]Change ] Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-SF-21P
TITLE [ belete TIILE [ Change  [J Addiion
MAME MAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Derete TILE [ change [ Adowion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-21P CIFy-ST-21p

11. i hereby certily that the inforrmation suppliec with this filing does not qualify for the exemptions contained in Chaptér 119, Flonda Statutes. | urther certify that the information
indicated on this repart is true and accurate and that my sugmature shall have the same legal eflect as if made under oath: that | am a managmng memker or manager of the
limited lability company or the receiver ar lrustee empowered to execute this repoit as required by Chapter 608, Floricda Statutes

SIGNATURE: D,,.,.WL /é.lm_/z,k Tamee L K.MLLM‘“L 239-Y47-115

SIGNATURE TVPED CA PRINTED NAME OF SIGNING MANAGING’EMBER MANAGER, OR AUTHQRIZED REPRESENTATIVE Dyttt Phorss #

v




