.2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
May 17,2004 8:00 am

DOCUMENT # L03000032823

1. Entity Name
DERBY STREET PARTNERS, LLC

Secretary of State

04-26-2004 90063 026 ****50.00

Principal Place of Business Mailing Adgress
58 HILL TOP LANE-, tLtimos 58 HILL TGP LANE
ROCKLEDGE FL'32955 - ROCKLEDGE FL 32955

L . [T

34006493

2 Pnncrpal Place of Busmess

2% el Top rans—

3. Mailing Adoress

I

(LT

Syig. Apt. #. e/c. Suite, Apt. ¥, eic. MOORE CR2E083 (11/03)
oclkled ge—
City & Srate City & Staw 4. FEI Number Applied Fer
& I/-——- Not Applicable
ey Zp Country ] . $5.00 Addiional
. te of
é 2.9 f;( 5. Certficate of Status Desved (3 2 P

6. Name and Address of Current Registered Agent

7. Mame and Addrass of New Hegistered Agent™

- No Moo metugﬁm&

— ——MALONEY, NANCT=— et -
. 58-HiLLTOF LANE———
ROCKLEDGE FL 32955

B

- |- Street Address (P.C- Box Number is ot Acceptabie)

Ciy

FL [ Zio Code

_the oblrgatlons of reglsterec agent.

8. The above namad entity submits this statemant for the purpase of changing its registered oﬂlce or registered agent. or both, in the State of Florida. 1.am Iarmhar w:lh and accept

SIGNATURE -
S, - Sghature, typed of prinod name of

(NOTE: Revisteragd Agm ng-warmr-a whety -nslnng)

- SR : MANAGiNGMEMBERSfMANAGERS s

ADDITIONS /CHANGES

T 3 Delete
T

Qnckf Mot eq—=
=] o Mo

CIY.sT2P B 2.5[

7 Addition

W%ﬁﬁ, LLE 5o

nE

AN

STRETT ADURLSS
GirY-§T-29

T Detete

—

O change [ Aadition

_cny.sriae

e ad
STREET .

* [0 Addition

o —— - - e

b CImY: SlﬁlP

TTE
NAME
STREET ADDRESS

[ Addition

mLE =

NAME

STREET ADDRESS
CITy-S1-TP

[ Acdition

TTE
NAME
STP&'[ADMESS

CCMY-ST2P

NAME
STREET ADURESS
cmy-51-2P

/"/ . Ochge [ agdition

SIGNATURE: MM T

4.20.04 .

11. | hereby certify that tha information supplied with this fiing does nat qualify far the exempilion stated in Section 119.07(3)i}, Florida Siatutes. | further certify that tha information
indicated on this report is true and accurate and that my Signature shall have tha same legal effect ag if made under cathy, thal | am a managing member or manager of the
limited-liability company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Starutes.

33/-433-3212

E AND TYPED OR PRINTED NAMY OF SIGNING MANAGING MEMBOER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Oaytrne Phone #

w o




