FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL p3PORT

DOCUMENT # 103000043385 ~

1. Entity Name
PARTISANS, LLC

Principal Place of Business

121 W. UNDERWOOD STREET
ORLANDO, FL 32806-1111

Mailing Address

121 W. UNDERWOOD STREET
ORLANDQ, FL 32806-1111

Secretary of State

01-23-2008 90023 032 ***138.75

60003233

AR T A

2. Pringipal Plagg of Busnness No P.Q. Box # 3. Mailing Address
B0 E- PAR. PoBox Q14U
Sé’:’;‘sg‘“' ”5‘% e Suite, Apt. # ete 01082008  Chg-LLC CR2E083 (12/06)
City & State Clly & State 4. FEI Number Applied For
\Q.(\AD FL- \‘(‘(\f‘( KPQ._‘(K F\/“ 20-0578170 Not Applicable
Country Zip Country - . $5.00 additional
Ba%(j"\' . 3\0-l kj%—P\ Sajq 0 w 5. Certificate of Status Desired O Fee Required ‘

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

MAGRUDER, G. BROCK JR.
121 W. UNDERWOOD STREET
ORLANDO, FL 32806-1111

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad antity subrnits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGMNATURE

lure, fyped or prnled name of regrsferad agent and Utle  apphcable

{MOTE: Regmsiered Agen: signatufe required whn reinsiatng} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM O Detete THLE [Jchange [ Addition
HAME MAGRUDER, G. BROCK JR NAME

STREET ADDRESS | 920 S. TROTTERS DRIVE STREET ADDRESS

CITY-§T-2I7 MAITLAND, FL 32751 Ciry-$1-71

TLE O Delete TITLE {J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21°

TImE [ pelete TITLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TME [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-21P CITY-ST-21P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delete TITE {JChange (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company,

he receiver or (iﬁa

SIGNATURE:

mpoweres 1o execute this report as required by Chapter 608, Florida Statutes.
/p‘p t “/ o7
Date

SIGNATURE ANIYTYPED OR PRINTED M&-{Gmnﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Pnore s




