FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT ~ - -~
DOCUMENT # L03000016335 Secretary of State
03-31-2005 90126 0392 ****50.00

1. Entity Name
INDEPENDENT PARTNERS GROUP, LLC

Principal Place of Business Mziling Address
607 CLEVELAND ST. 607 CLEVELAND ST.
SUITE 340 SUITE 340
CLEARWATER, FL 33755 CLEARWATER, L 33755
R e IR ACHAN R BT T
2963 Cairto ~Boy Loy G/ eS Amges LadE
‘S;‘;A;‘ f’_‘z“_ =220 Suite, Apt # ete, 03192005  Chg-LLC CR2ECS3 (10/03)
City & State- City & State 4. FEI Mumber Applied For
ClEALionreL, FL. Pain HarBos e NOT APPLICABLE Not Applicable
\;F:} 7»5— ? (ZE?WA Zi‘p—g 4/ 4 (37,_5‘— coum{é SA 8. Cerificate of Status Desired O gesa'ggq l‘;f:;ﬁ""a'
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - -_— - - — e e Name - - . = —
KELLY TIMOTHYS Ty i FEA LANE Street Address (P.0. Box Nymber is Not Acceptabi
,_mem_s:r' Fa%a [ rae ress (.0, Box er |s 0 ccep a
CLEARWATER-FE—33755 FALAM HOREog, FL- 24 ¢ £c] -
Ci b ) Zip Cod
. Y Daion HarBor - FL| %52 cpc

ihg its registered office or registered agent, or both, in the State of Florida. |am 1amxllar with, and accept

L /Kﬂ/é-@ wa/y-g kf(ty 3/’2? a5

the obligations of register,

SIGNATURE
Signature, typed or printed name of ragistared agent - (NQTE: Registerdd Agent signaturs required when renstating)

Filing Fee Is $50.00 ’ Make ch'eck payableto .

Due by May 1, 2005 * .t - _Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE CEOP [ Delete TME 72 Change  [] Addition
NAME KELLY, TIMOTHY SHEEN NAME _
STREET ADDRESS | BO-+GLEVELAND-ST~SUFE320 swecraveess | o /S AMBEe A E
CITY-5T-2P ‘ - CrY-57-21P PALMN MHAaRBod . Fl . 34655
TITLE [ Delete TME [ Change ] Addition
NAME -f vame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TME [ Change [ Addition
NAME I _ —_— CRAME L L _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 oelete TIILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IP
TITLE CJ pelete TITLE [ Charge  {7J Addition
NAME X Nae
STREET ADDRESS STREET ADDRESS
CIvy-si- 2P CITY-ST-2IP
TIELE 0 Delete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature Il have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liahility com pan;gwmee empowera ute this report as requued by Chapter 608, Florida Statutes.
e cé

TEnoTH,
SIGNATURE:

S Eew
fres/c Eo ygé“f‘%x{' sz?) £IE /212

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGN '/ﬁemo MEMBER, MANAGER, bR AUTHORIZED REPRESENTATIVE Daytime Phone &




