/2006 LIMITED LIABILITY COMPANY FILED

- ANNUALREPORT(AR) . _ = Mar 30,2006 8:00 am

DOCUMENT # L03000016335 Secretary of State
1. Entity Mame
v 03-30-2006 90192 004 ****50.00

INDEPENDENT PARTNERS GROUP, LLC
Principal Place oi Business Mailing Address
2863 GULF TQ BAY BLVD 4185 AMBER LANE oL
STE 330 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 8, etc. Suite, Api, #, etc. 1st MOORE CR2E083 (10/05)

City & State Ciy & Slate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Counlry Zip Coumry - . $5_00 Additionat
5. Certilicate of Status Desired [} Fee Required
6. Namae and Address of Currant Registered Agent l 7. Name and Address of New Registered Agent

[ Name

EF&‘%“A’J&ES{'}LS Stieet Address (P.O. Box Number 1s NothAcceptable)

PALM HARBOR FL 34685

City ‘ F L Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the: abligations of registered agent.

SIGNATURE
Signature, typed o punied name of regraered apent and ane b 2ophcubk (NOTE Rugrsiersd Ayen! signatise required when teinelulingy DATE
FILE NOW!!! FEE 1S 350.00 -
Make Check Payahle to Florida Department of State
o ‘Due’By May;1, 2006~ -
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE CEQP O pelete TTE [J Change [ Adalion
HAME KELLY, TIMOTHY SHEEN NAME !
STREET ADDRESS | 4185 AMBER LANE STREET ADDRESS
CIY-ST-2P  |PALM HARBOR FL 34685 CITY-§7- 2P
TE 7 O pelee e T 7T [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
i [3 Delere TME _ M Change 71 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CIrY-S7-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CIry-§T-2IP CITY-ST-2IP
INE [ Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.ST1-7P _&T-
CIry-ST-21 CITY-ST-2P

11. | hergby certify thal the information supplied with this filing does nat qualify for the ey
indicaled on 1his report is rue and accurale and that my signgtyre shall have the
limited liability company or the receivar or trustee em exgcuta this rg

jons contained in Section 119, Florida Statules. | further certify that the information
wleBal affect as if mada under oath: that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

3/744 G2r)es€~1200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING éANAGING I'HEMBGR.IMANAGER, OR AUTHORIZED REPRESENTATIVE [ater [Xylara Phone &




