2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DE)CNUMENT # LO3000041299 Apr 21, 2005 08:00 AM
1. Entity Name - S
g ecreta f
FOUNDERS LANE PARTNERS, L’ l'y 0 State
Princlpal Flage of Business - _W b Ma}fn Address R -
3303 THOMASYILLE ROAD 9303 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE F‘L 32308
i RGN
Sulte, Apt. #, stc = Suite, Apt. #, alc 15t MOOHE CRZECES (10/04}
City & State = - City & State 4. FEI Number Applied For
__ N ) 56-2408758 Not Applicable
Zp Country Zi Country 5, Certificate of Status Desired 0 ’;.Sei'gg‘ ";:ﬁ“""a]
6. Name ang Addtess of Current Reglstersd Agent ) B 7. Name and Address of New Registared Agent
— T - i " — Name ~
g?O%T'?ESM%V\yEEE%%RAD Street Address (P.0. Bax Number js Not Acceptabla)
TALLAHASSEE FL 32308 ' = ; =
City FL ( Zip Code

8. The abave named entty submits this statement for the purposs of changing its reglsterad office of reglstered agent, or bofh, in the State of Florida. ¥ am farniliar with, and accept
the ohligations of ragistered agent.

al
GNATURE Cignolura, typad of printed nama B tagisterad agent and ik i aoplicakla TTINCTE Ragisierad Agent sngnature raqurad when reindtating] i CATE
— e SRR DML kST F‘!ﬂ“&‘_’-‘?’ % AN e ey -
EEE - = A e, st
FEETS 856 00
Malka Check Payabie to Florida Department of State
Due By May 1, 2005
2, ‘ “TMANAGING MEMBERS] MANAGERS | KDY ADDMIONS | CHANGES
it MGRM 2 nalete F [ change  TJ Addition
A HARTUNG, LAWRENCE R JR. NAME 00000320714
SIAFYY ADDRESS | 3303 THOMASVILLE ROAD SIREE 1 ADDRLSS D421 /05-B0048-013 50,00
CITY-51-2IP TALLAHASSEE FL 32308 ) oy sT-2p
IiLE T ) N [ Delels e ' Clchange [ Addition
NAME L NAME
STRFET ADDRESS SIRLET ADDRESS
CiY SI-Zip ClY-31-2IP
L o o T O Delete e o O] Change [ ] Addition
NAME NAKE
STRELT ADDRESS SIRF 7 ADDRESS
Y- 51-7p CIY ST 7IP
TLE - ' o Ciodete  § ™t - ] Change L] Addition
NAME * NAKAE
SiRLET ADORESS STRFE T ADDRESS
CIlY-ST-2IF _ ) - Ciry-sT-zp
niE i ) Closele H e ) O] Change  [] Additin
NAML NAME
STRELT ADDRESS SIRFET ADDRESS
cITY 51 2P CIry- ST 7P
mie h ' T Clodee R ™e o 1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CirY-SM 2IP
11. | hereby cariim that the mformaﬁﬁn‘_ﬂf led with s filing does not qu d{fgr the exemption stated i Sectior 119 .073)7, Flarida Statutes. ! further certify that the information
indicated on this repart is true an Urate and that gnatureshell have the same legal effect as if made under oath, that | am a
Wimited hiability compa Biver or trustee er B d cute thisgaport as requrred by Chapter 508, Florida Statutes.

naging memberfrnanag of the
e <.
SIGNATURE! KIS 257~ ﬁ/ 4/

ey,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mef&w.\cm OR AUTHORIZED REPRESENTATIVE Boe  / ~ Dayums Phone &




