[P

FILED

2004 LIMITED LIABILITY COMPANY , Mar 05,2004 8:00 am

ANNUAL REPORT __»  Secretary of State

DOCUMENT # 1.03000024687 02-25-2004 90325 001 ****25.00
1. Enity Name 02-25-2004 90325 002 ****¥25.00
ROLIE PARTNERS, LLC
Principal Place of Business Maifing Address
1700 S. MACDILL AVENUE 1700 S. MACDILL AVENUE
SUITE 220 SUITE 220 ~
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, atc. Suite, Apt. #. etc. 01122004 Chg-LLC CR2ZE083 (10/03)
City & State City & State . 4. FEI Numper Applied For
) &f) - 0074(9 {fi Not Applicable
Zip Country Zip Country . . $5.00 aaditional
5. Certilicate of Status Desited ] Foo Required
6. Name and Address of Current Registered Agent 7. Name anat of New Reglistored Agant
. Name
o [-MURRAYJAMES K JR. .. e et et e R — = e —r————— -
—1700'S-MACDILI-AVENUE — = = |~ Street Agdress {P.O: Box Numbar Is Not' Acceptable) ) " -
SUITE 220 .
TAMPA, FL 33629 '
City FL l Zip Code
8, The above named gntity submils this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE :
TYped or crinad name of ageat gk tioe {NOTE: Rogigierad Agont signalure régursd whw reinstaling) - DATE
Filing Fee Is $50.00 Make chock payable to '
Due May 1, 2004 Florida Departmont of State -
8. * MANAGING MEMBERS { MANAGERS 10. . : . ADDITIONS/CHANGES
e MGRM O Detete 10113 | [ crange [ Addition
NAME SHINNSTON ENTERPRISES, LTD. NAME
STREET ADDRESS | 1700 5. MACBILL AVENUE - STE 220 STREET ADDRESS
Liy-ST-2P TAMPA, FL 33629 CITY-57-21P
THLE -] MGRM " [ Deets TIE Ol cange [ Addtion
NAVE JAMES K. MURRAY i 1999 IRREVOCABLE TRUST NAME
STREET ADORESS | 1700 S. MACDILL AVENUE - STE 220 STREEY ADDRESS
£y-s1-2@ TAMPA, FL 33829 eiry-51- 29
TTLE 3 Desete TTLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CTY-ST-21P
T e == “Ooekts - f e — 7 ' : D Change ) Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-51-2p
TITLE ) [ pekete TITLE O chasge [ Acdiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
Wi ' ET Detets e Ochage (3 Addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
GATY-5T- 2P CITY-5T-29
11. theraby certity that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am 2 managing member ar managsr of the
limited ligbilty companry or the receiver or trustes empawered 1o exacule 1his repor as required by Chapter 608, Florida Statutes. 1
SIGNATUREX A s L SIAA — 2 /20/0‘/ 51 3-223.2¢424
- SGNATURE AXD TYPED OR P NAME OF R, OR AUTY D RZPRESENTATIVE T Dam ¥ Deyiime Phone ¢ I 1



