FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050263 03-29-2006 90023 001 ****50.00
1. Entity Name
NINTH AVENUE PARTNERS, L.L.C.
Principal Place of Business Mailing Address 4 U U d ‘ :' U U
121 PALAFAX PLACE STE.C 127 PALAFAX PLACE STE. C
PENSACOLA, FL 32502-5635 PENSACOLA, FL 32502-5635
T s Vo RN MO T
900 Nezry R4 Ave F00 Mokrn 132 Ave
) Suite, Apt. #, etc. Suita, Apt. #. etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Agpplied For
Petsaco s FL Penracocd o 20-0473404 Not Applcabie
Zg 250/ Couz'ry 54 le\? P50/ Coun(irly J A §. Certificate of Status Desired g Easﬁ‘ggq::f:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DICKSON, BARRY E

Yoo /l/aae;:q s Ave Strest Address (P.C. Box Number is Not Acceptable}
~PENSAGOLA-F—32502-5535

FEsedod Fu FaSo/

City FL I Zip Code

8. The above named entity subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name ol registerec agant and tille if appicatla, {NOTE: Registered Agant signalure réquired whan reirdtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TITLE [ change ] Adgition
NAME DICKSON, BARRY E NAME
STREET ADDAESS | 121 PALAFAX PLACE STE. C STREET ADDRESS
Ciry-§T-2IP PENSACOLA, FL 325025635 CITY-ST.2IP
TITLE [ Delete TILE [ Change ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-5T-29
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
HLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CIFY-57-2IP

11. 1 hereby certily that the ini
indicated on this report &
limited liability company'pr t

supplied with this (iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ongture sjall have the same legal effect as if made under oath; that | am a managing member or manager of the
gradpo exfoute this raport as required by Chapter 608, Forida Statytes.

SIGNATURE: ’6 /ﬂ é

SIGNATURE ARD-TPED OR PRINTET] NAME OF S|GING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




