2008 LIMITED LIABILITY COMPANY
ANNUAL RERORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000041299 Apr 24,2008 08:00 AN
f. Enty Name Secretary of State
FOUNDERS LANE PARTNERS, LLC
Princial Place of Busingss Mading Address
3303 THOMASVILLE ROAD 3303 THOMASVILLE ROAD
A EAOAN
2. Principal Place of Business - No PO, Box # 3. Mailirg Address
Suite, Api. #, elo, Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slae City & Staie 4. FEI Numper Applied For
56-2409758 Not Applicarle
4ip Country Zip Gouniry 5. Certificate of Status Desired a ?g'gglj?;;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??nAOFgTSI'JEgMI;\ASV\gEELE%%ED Streel Address (P O. Box Number is Not Accepiante)
TALLAHASSEE FL 32308
City FL Zp Ceoae

8. The above named entity submits this statement for the purpose of changing iis registered ofiice or registered agent. or coth, in the State of Florida. | am famitiar wilh, and accept
the obtigations of registared agem

SIGNATURE
fagraluio, typed 21 prated name ol reg-grerad agonl 81g | e+ app icala (NDTE Reyictorsa Agent 3 g ature 1cqured when renstaling) DATE
\ UDO0J0920273
:Make Chieck Payable to F|orlda Departrnent of‘State“ 05/14/08-80037-013 138.75
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
TITLE MGRM O Dalete TITiE O change [ Additen
NANE HARTUNG, LAWRENCE R JR. NAME
STREET ADDRESS (3303 THOMASYILLE RQAD STREET ADDRESS
City-g7-21 TALLAHASSEE FL 32308 CITY-ST-Zif
Tme O Delete TiTLE [ Change {7 Addilipn
HANE NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CImY-31-2P "
TE ] pelete 1 [ change [ Addition
NAME HAME
STREET ARDRAFSS § STREET AUDRESS
Ty -51-2 CITY-51-2P
e O pelate TLE [ change T Addition
NAWL NAME
SIREET ADDAESS STREET BDORESS
GITY-51-2IP CITY-5{-2P
fIILE 3 Deiete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip Citv-5T-Zip
TmE L] Delete TME [ change [ Acdition
NAME NAME
STREET KDDRESS STREET ADDRESS
Cm-§1-2P CITY-37-2IF

11. | hareby certify thal the ir liormanon supplied with his filing does not qualty for the exemptions contained in Section 119, Florida Statutes | furthar certily that tha infarmation
incicated on this repart is true R0 accurale and that my brgnalure shall have the same legal eftecl as it made under oath: that | &m a managing member or manager of the
limiled liatlity company cr th

biver of rustes empowered 1o execLte this report as required by Chapter 698, Florida Statutes.

SIGNATURE: H~d3-0%  850-%93 17973

SIGNATURE AND TYPED ?ﬂ P}NNTED NANME OF SIGNING MANﬁG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dt Baylire Prone #




