2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L04000035558

1. Entity Name

MARKET STREET PARTNERS, LLC

(03-10-2005 90035 017 ***150.00
04-06-2005 90020 027 ****50.00

Principal Place of Business

2650 MCCORMICK DRIVE, STE. 200
CLEARWATER, FL 33759

Mailing Address

CLEARWATER, FL 33759

2650 MCCORMICK DRIVE, STE. 200

20026324

2. Principal Place of Business 3. Mailing Address

JRIOG BRI

Suite, Apt, #, elc. Suite, Apt. #, efc. 03292005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
76-0758371 Not Applicabla
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STUBBS, SALLY E ESQ
2650 MCCORMICK DRIVE, STE. 200
CLEARWATER, FL 3375¢

Sally S, Bartholmey

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

2650 McCormick Dr, Ste 200

City

FL b%75%

Clearwater

8. The above named entity submits this statement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or prinied name of agent and fitle H (NOTE: Regislerad Agent signatia required when reinmating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME [ Delete TME Managing member (] Change 5, {J Aodition
o o 'andall €. Joh
STREET ADDAESS STREET ADDRESS Randa .~ chnson
Cv-ST 27 oIny-§1-2P 2650 McCormick Dr., Ste 20
THLE [ Delete TLE Llearwater, FL 33757 Qouge [T agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-51-2P
TMLE O Detete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-21P CITY-5T-2IP
T O Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ar CITY-ST-2P
TME O petete Tme O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-BF CITY-57-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 0B, Florida Statutes.

URE:ngES;;ZZQr

727~ 724-700

SIGNAT

HIGNATURE AKD TYPED WNTED RAME OF

OR AUTHORIZED REPRESENTATIVE

Lo

Daytine Phona &




