2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000032823 Apr 18, 2005 08:00 AM
1. Enlly Name Secretary of State
DERBY STREET PARTNERS, LLC
Principal Place of Business ~ — * Mailing Address
58 HILL TOP LANE 58 HILL TOP LANE
ROCKLEDGE FL 32955 - S ROCKLEDGE FL 32955
' - _
i i OB AR
Suite, Apt. #, 1c, = Suite, Apt. #, el 15t MOORE CRoECB3 (10/04)
City & Sta = o City & State - . FEI Number i Applied F
&S e & FEINTES . NO-T APPLICABLE tooieanie
dp Country Zip Couniry 5, Certiticate of S‘[atu; Desired | gese'ggqﬁid;“c“al
) 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
) - = ~ & - 1 Name o ] N
gﬂéq IE:IETETYC,)FE‘J ﬁENcg Street Address (P O Box Number is Not Acceplabie) i
ROCKLEDGE FL 32955 _
City FL Zip Code

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

the obligations of registered agent. ( -
SIGNATURE AAVAN T 4 A

Signaturs, typod or EAnod nima & regrstored agent and ttie 1 anplicable T (NO™: Registared Agont signature reauicad when remsianng} DATE
NOWT! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, = MANAGING MEMEERS /MANAGERS N £ ADDITIONS/CHANGES

= oo — T o
TiLE MGRM ) pelete e HiLEER e .1_'.';; n O] Change [ Addition
WL |MAHOKEY, NANCY i 0441 8705-B01 70-004 50,00
SIRTETADDRESS | 58 HILL TOP LANE STREE1 ACDRESS
CiiY-SI. 2P ROCKLEDGE FL 32955 . CIrY.51 2P
T T o Dpeee § i D Charge ] Addillon
NAME NAME
SIRTET ADDRESS i SIREET ADDRESS
Ciry- ST-ZIP CiTY-s1- AF
TiieE ' ) " U7 Delete THLE [T thange  [J Addition
NAME NAME
SIREET AQDRESS SUREET ADDRESS
CiTY-S1- 2P CITY-S1-7F
WE - o o O peie” W mie I Change T Addilion
NAME NAME
SIRFFT ADDRESS SERFTT ADCRESS
£V -ST- 1P CITY-Si- AP
me N S ) Clocee | me O] Charge - [ Adtion
NAME ' NAME
STRECT AQDRESS STRIET ADDRESS
CITY-51-7P GITY-S1- 2P
Wi ) ) “[oeks e Dl chnge [ Adition”
NAME : NAME
SIRFET ADDRESS . SYREE T ADDRESS
CiY-ST- 1P - eIy ST 2P

11. | hereby certify that the information supplled lth Biis fiing does not qualify for the exemption stated in Section 719 07(310), Florida Statutes | further cerfify that the informatien
indicated an this report Is rug and accrale and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability companyor tha recelver or rustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Pve>r" Yy, g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANIAGER. R AUTHORIZED REPRESENTATIVE

Thta Daytims Phone #




