2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000035228

1. Entity Name

POINEER PARTNERS, LLC
Ploneer tantners, LLL

(03-03-2005 90028 035 ****50.00

Mailing Address

PO BOX 16718
JACKSONVILLE, FL 32245

Principal Place of Businass

248 LEVY RD
ATLANTIC BEACH, Ft 32233

20018018

2. Principal Place of Business 3. Mailing Address

I

Suile, Apl. #, elc. Suite, Apt. #, elc.

01132005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE| Number Appliad For
; -} 0 bO 533 Not Applicable
Country Zip Country 3500 Additional

Zip

O

5. Certificate of Staius Desired :
Fee Required

- - . 6. Name and Address of Current Registered Agent

7._Name and Address of Now Registerad Agent=-~———=—- -

FERRANTE, LAURA L

e | funo L. Fevrante

436 JACKSONVILLE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

/

¢ levy R4

v Mot ol FLIRS53X

8. The above named
the obligations of fegigle)

SIGNATURE

ing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept

11 3/0S

S|gna|quypeoTx printed name of registered agant and e If apphcanle

{NOTE: Regestorad Agent signature requicedt wher remstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM { palate TILE [3 Change [ Addition
NAME RODRIGUES, PETER J NAME

STREET ADDRESS | 248 LEVY ROAD STREET ADDRESS

CITY-ST-ZIP ATLANTIC BEACH, FL 32233 CIy-SsT1-21P

TILE MGRM 1 Delete TITLE M Change 7 Addition
HAME PERRETT, ROBERT E NAME

STREET ADDRESS | 248 LEVY ROAD STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP

TIILE MGRM [ Detete HTLE. i_——e/ﬂ, &Y\+€- Lomanl . Bd Change ] Addition
HAME FERRANTE, LAURA L R HAME P

"STHEET ADDAESS | 436 JACKSONVILLE DRIVE B T TN s soovess | K L€V Td

crv-s1-2p | JACKSONVILLE BEACH, FL 32250 avsrze | dHaanfrc B FI 32233

e MGRM [ petete TIILE [ Change [ Addilion
NAME HENDRICKS, ROBERT H NAME

STREET ADORESS | 2207 SAWGRASS VILLAGE DRIVE STREET ADDRESS

CITY-53-2P PONTE VEDRA BEACH, FL 32082 CITY.-ST-2IP

TITLE 7 Detese TILE ] Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY. S1-27

TITLE O Defete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP , 4 CITY-S1-71P

11. | hereby cestify that the informatio
indicated on this report is true
lirnited liability company or th

SIGNATURE:

s not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
ture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

(e} execute:%ﬁis required by Chapter 608, Florida Statutes.
Daie

SIGNATUHE AND TvED OR PRINTED NAN% SIGNING MANAGING MEMBER, MANAGER, R AUTHOMIZED REFRESENTATIVE

Daylere Prone #




