FILED

Feb 14, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secrefary of State

DOCUMENT # 103000018871 2142006 90018 042 77750.00
1. Entity Name
CLD PARTNERS, LLC
Principal Place of Businass Mailing Address . +
22454 ASTER AVENUE 22454 ASTER AVENUE
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 _ - 2000780 8
2. Principal Place of Business 3. Mailing Addrass ”“”l"l“ m““m Ilm |I”] “w ||||‘ “"“Imll"”l"”ilm W |||’
Suite, Apt. #, elc. Suite, Apt. #, alc.
o Ap e, At 1. 8l 01312006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
16-1670004 Not Applicable
Zip Country Zip Country - - $5.00 Additional
) 5, Certificate of Status Desired O Fee Required
#. Name arid Address of Currant Reglsierad Agent 7. Name and Address of New Roglstered Agent
Nama
MCKINLEY, MICHEAL R
18401 MURDOQCK CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature, lyped or prinied name of registered ageni and titke if applicabie. (NOTE: i Agent gk required when ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM O oetete TITLE O change [ Addition
NAME COHL, SAMUEL F NAME
STREET ADORESS | 22454 ASTER AVENUE STREET ADDRESS
ciry. ST-7P PORT CHARLOTTE, FL 33980 CITY-ST-2P
TITLE MGRM O pelete TME ycmnoe ] Addition
NAME COHL, MATHEWE NAME '
stReET ADDRESS | 448 N. FIG TREET LANE sweaess | /7L S TUO N (CREELS DL - _
crv-st-z2p | FORT LAUDERDALE, FL 33317 Crr-S1-2IP LpreT PlERCE , FL FL£ G
TITLE [ Daleta TITLE f [ Change [ Additicn
NAME X name -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-51-2P
TME ] Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-§1-2p
e 3 Detete me O ¢change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$T-2IP
TILE [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicatad on this report is trué and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or truslee empowered 1o executa this report as required by Chaptar 608. Florida Statutes.
SIGNATURE: % SM’UEL ~ ol 02-09-06 WM G2E- Y516
SIGNATURE AND wytfoT NANB.GF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

4



