2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Jul 26, 2007 8:00 am

L03000032823
DOCUMENT # Secretary of State
1. Enlity Name
07-26-2007 90011 005 ****50.00
DERBY STREET PARTNERS, LLC
Principai Place of Business Mailing Address
58 HILL TOP LANE 58 HILL TOP LANE
T e Hll“l“ |“||‘I| "“I |Im ““l ||w ||‘|| HH' Hll‘ ‘l“l h“l Nm m \“\
2. Pancipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #, etc. 2nd MOORE CR2E0B3 (4/07)
City & State City & Siate 4. FE| Mumber Applied For
NO-T APPLICABLE Not Appicanie
< Country Zip Country §, Certificate of Status Desired J $5.00 Acﬁdétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MALONEY, NANCY

58 HILL TOP LANE Street Address (P.O Box Number is Not Acceplable)

ROCKLEDGE FL 32955

Cily FL Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. { am (amiliar with, and accept
the opligations ol registered agent.

SIGNATURE M/(/(-/]/I/YU/ %6»(/1 /‘_);/Q-QIUQ—

Sugnature. fyped of posled Same Ot regetenge agetit 2N il ¢ Apphgatde (HGTE Bogistured Agers ,.-u«f:me TeauAe0 wht teasslaling) ¢ D4TE
.. % FILE NOWIY! FEEIS $50.00 . -
| Make Check Payable to Florida Départment of State
- _Due By Septembeér 5,:2007 - i
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM 3 Defere INLE [ Change [T Addition
NAME MALONEY, NANCY NAME
STREET ARDRESS (58 HILL TOP LANE STREEY ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-SI- 2P
TTLE 3 Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY- ST 2P
TILE {7 Delete TTLE _ ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TINLE 73 Delete fiit3 O Crange [ Accitica
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2p CITY- 5T-2IP
THLE O pelete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-ZiP
LE [ nelate TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-51-7P

11. I hereby certily thai the infermation suppliec with tis filing does not gually for iIne exemplions conamed in Chapter 119, Florida Siatuies.  turther certity that the itormation
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if rmade under oath; that ! am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: P 7“57 103 Pop - 52) 258 /f—"rt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHQRIZED REPF&SENT“HVE " Gote Dayirg Phors &




