2004 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

DOCUMENT # L03000041299 IS
1. Entity Name ) lf &* :
FOUNDERS LANE PARTNERS, LLC 04 JU/V K D
: AN g,
Principal Place of Business Mailing Address ' TA‘%{LFPE 74 Ry 2 8: 0 /
3303 THOMASVILLE RQAD 3303 THOMASVILLE ROAD AHA S S s g .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 £ F. p AT E‘
s s HII||I|| WL
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State 7 City & State 4. FEI Murpber Applied For
_62—2%0 ? 75; Not Applicable
ap 1 Country Zip Country 5. Certificate of Status Desired 0O I§ese gg“.::i::uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = == A C o wr—— - m—— o el = = Name--- - . .= R N _—— e - L -
;'SAORST-%-JHgMI_AAS\(‘/IEIE_bEJ%EOﬁD Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE

Signaturs, typed or prinied name of regstared agen and ttle # applicable, {NOTE: Reqisiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 Detete TITLE [ Change ] Addition
NAME HARTUNG, LAWRENCE R JR. NAME )
STREET ADDRESS (3303 THOMASVILLE ROAD STREET ADDRESS
oTv-5i-IF | TALLAHASSEE FL 32308 CIFY-ST-2IP SN = FERSHaS
HILE 3 Delere TInLE By "04."'1,34“"131 32--028 +:¥El_“[‘.ﬁé'ﬁﬁ} [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
{Y-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME B e L. — '\ U . RVIYYS A . - e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF N CiTY-ST-2IP
e [ Geleta TImeE | - {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-21P
LE O pelete e - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP .
TITLE 1 Delete TITLE [ change  J Addition {-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2iIP

1. | hereby certify that the information suppiled with this filing does nat qualify

e exemption stated in Section 119.07{3)(}), Florida Statwles. | further certify that the information
indicated on this report is tru rate and that my ggnalure shall

e the same legal effect as it made under cath; that | am a managing member or manager of the
2d by Chapler 608, Florida Statas.

SIGNATUR // / 4/ oz {?/ff/ <L

SIGNATURE AN TYPED OF PRINTED NAME OPSIGNING MANASMG MEMBER MGER OR AUTHORIZED REPRESENTATIVE Onte Dayime Prone 4

limited liability company or the g




