n!‘\ ;"‘-4

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

1. Entity Name

CLD PARTNERS, LLC

DOCUMENT # L03000018871

02-03-2004 90049 Q05 ****50.00

Principal Place of Business

22454 ASTER AVENUE
PORT CHARLOTTE, FL 33980

Mailing Address

22454 ASTER AVENUE
PORT CHARLOTTE, FL 33980

34000410

2. Principal Flace of Businass

3. Malling Addrass

R

Suita, Apt. ¥, elc. Suite, Apt, #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State Clty & State T4, el Number Apphiod For
Vo — Va7 coot] Nat Applicable
Zp Country Ze Country 5. Cartficate of Starus Desved [ ffe g&m“’"" ’
i- Nare l:liﬂidm! of Current Registered Agent 7. Name and Addma of New Reglslered Agoni
- —MCKINLEY—MICHEAL R- ———— = _Nam“ - — S . e e

18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33348

Street Address (P.0. Box Number is Not Acceptable)

Gity

FL I Zip Code

l’ns obllgahons M rogmtared ngent

8. The above named entity submits Lhés staternen or he purpose of d\angmn its ragistered office or reglsiared agant, of both, in Ihe Stale of Florida. | am familiar with, and accept

% 'Due by May 1,2008 ' _

SIGNATORE i :
Signatre. typad of prirted name ol reg (NOTE; Regrsiered Agart SiIOnalre recuired whan reinstating) DATE
R oo Lo T
w3 Filing Foe is $50.00 . e Make chack:peyableto

* 7 -_!Florida Department of State

i35
-

[ MANAGING MEMBERS  MANAGERS 10,7140, ADDITIONS /CHANGES

e O] cetste e MAanace &7 Mo tFChange [ Aocition
NAME - NAME Samvel. B ColL ‘s B
STREET ADDRESS STREETADDRESS | 2Aljgdy ASTRE Auvitaug,

ey 51 22 avsize | @ay caaleve FL. 23420

TILE O pelsie [T )?Mﬁfdéég me”’gf-? BT [ Adcition
HAVE HAME Ma mw

STREET ADDRESS STREET ADDRESS l-i'-&i XY F"G-Tm L.A-!

cify-§t-ap CITY-§F-TP Plawmarisd FL. D817

e O esete TIME g Olcrenge [ Adeition
HAME NAME

STREET ADDRESS ) STAEET ADORESS

CTY-ST-28 env-st-ap

me 3 Deteta TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2° CITY-ST-2P

L [ deiets TME O Chanpe [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

¢iry-51-7p CIY-ST-ZP

ImE [mp™™ e [J Crenge [ Addition
NAME ' MAME . [
STREETAdORESS b T T T ST - - STREET ADORESS oo - -
it TR Pyt SO T S L. - .

Ml T

SIGNATUHE

11. | hereby’ cemry thiit the inlormauon supplied with thas fiting does not quality for the exempticn stated in Saction 119, (17(3)(0 Florida Statutes) | furthar ceify that thé ktormation
indicated 6n this.raport-is rue and accwale and that my signatura shall have the same lagal eflect as if mada under oath; that | am a managing member or manager ol the
Imuted liability company or tha receiver or trustes ?mpwered to exacute this reporl as requirad by Chapter 608, Flondag Staiutes.

 Simwel £ ohET /— 23704 (M) 628 t/a//,

NATURE AND T\"E% PRINTED MAME OF nmmna\ldm MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytme Frone §




