FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS:CNU MENT # L03000027760 03-26-2004 90158 026 ****50.00
. Entity Name
ROOT VENTURE PARTNERS, LLC
Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD. 2 4 0 29 37 5
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .
R S O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
05-0581000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fei'gg; Ggedciltional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOGES, WILLIAM J
5 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FHing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 pelete TITLE O change [ Addition
NAME VOGES, WILLIAM J HAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDAESS
CITy-57-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TMLE MGR T Delete TIME Clchange  [J Addition
NAME DITTBENNER, EILEEN NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
TITLE MGR O Delete TME [J Change [ Addition
NAME MARONEY, PHILIP NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P CITY-ST-2P
e [ elete TNLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have 1he same legal efiect as if made under oath; that | em a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ﬁ? @M Eileen Dittbenner, Mgr 3/15/2004

BIGNATURE ARD TYPED OH PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




