FILED

-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000019078 05-04-2007 90315 024 ****50.00

1. Entity Name

ASSET DEVELOPMENT PARTNERS, L.L.C.

Principal Place of Business Mailing Address . ”UUJ 8 8 ?7 .
L w ! ‘

May 04, 2007 8:00 am

I~ - MUSSEHESAERESRD— ~EAHMISSELE T ACRESRE——
HACKSONIELE FL 32258 — - -
ro Sox At [%o- Rt SLIM
. === R
’ 04232007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T y—— Ao o
90-0083898 Not Applicable

. " " Desi $5.00 Additional
$. Cenlificate of Status Desired d Fee Reguired

6. Name and Address of Current Registerad Agent
B
FORD, JETER, BOWLUS, ET AL DO NOT WRITE
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printed name ol ragisierad agent and ie if applcable (NGTE: Registered Agen; signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME BUCHANAN, MELISSA

STREET ADDRESS | PO BOX 56994

CITY-ST-ZIP JACKSONVILLE, FL 32241
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
ory-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this repert is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the

limitad liaility company or the receiver or | e empowarad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




