2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014859 ‘

1. Entity Name
SUWANNEE PARTNERS, L.L.C.

Principal Place of Business
114 NE FIRST STREET

Mailing Address
POST OFFICE 80X 308

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90087 008 ****50.00

TRENTON, FL 32693 US TRENTON, FL 32693 S
)I
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, atc. 01202005 Chg-LLC CRREDS3 (10/03)
City & Stats City & State 4. FE| Number Applied For
Ob - (M1 85! 9 Not Applicabla
a0 Country ap Country 5. Certilicata of Status Desired (] ?g'ggq.ﬁ:am'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BURT, THEODORE M ESQ.
114 NE FIRST STREET
TRENTON, FL 32693

Nama

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

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE ..

Sigreturs, typed or printed reme of registanad agernt and tite f appiicable. (NOTE: Regiistarad Agen g e wihe ] DATE

Filing Feo Is $50.00 Make check payable to

Due by M‘ay 1, 2005 Florida Department of State
9, ) : ':5,— MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGRM.‘ . ) O deleta T [ Change [ Addition
NAME BURT, THECDORE M NAME
STREET ADDRESS | 114 NE FIRST STREET, PO BOX 308 STREET ADDRESS
cny-st-7¢ [ TRENTON, FL 32693 A CIrY-51-z2p
e MEM v [ Detete T3 Octnge [ Addition
NAME SHORE, FREDRIC R NAME
STREET ADDRESS | 13410 NW 49TH LANE STREET ADDAESS
CITY-ST-2pP GAINESVILLE, FL 32606 CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CITY-ST-7P
TME 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-51-2IP
Tme [T Delete TE CJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P LITY-ST-2P
e 3 veiete THLE [T change {3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-SF-2P

11. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Alorida Statutes. | further certify that the intormation
indicated on this report ig frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

oL

S|GNATUQBME“:'.¢

ANPTYPED Off PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"f/o)?/D s




