FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000038783 04-04-2005 90418 037 ****50.00
‘ ;N?E’éﬁ?r PARTNER GROUP, LLC

Principal Place of Business Mailing Address
3956 TOWN CENTER BOULEVARD 3956 TOWN CENTER BOULEVARD
BUILBING-03 BUILDING 193 - -
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
2. Principal Place of Business (J 3. Mailing Addiess H“Hm |H m” m” "m IIH “m “‘“ Hm mH ‘"” m" mm Nl ml
3856 Town Center Pluc
Suile. Apl.#. eic. q Suile, Apt. #, etc. 01182005  Chg-LLC CR2E083 (10/03)
. City & State E City & State 4. FEI Number Applied For
OI‘ low 01 O, 1 L 20 -~ //3 2826 Not Applicable
Country Zie Country 5. Centificate of Status Desired | $5.00 Additional
22? 3 7 9 U5 Fea Raquired
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)}
TALLAHASSEE, FL 32301
City FL ] Zip Cods
8. The above named entity i ent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of /
SIGNATURE 3 3?/¢S
Sigmle name of registered agent and titlke if apphcable, (NOTE: Ragistered Agent signature required when reinstating) DATE
=
Filing Foe is $50.00 - - Make.check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J velete TLE [ change 7] Addition
NAME HALL, REGINALD C NAME
STREET ADDRESS | 3956 TOWN CENTER BOULEVARD, BUILDING 499= STREET ADURESS
GITY-§T-2P ORLANDQ, FL 32837 229 CIrY-S7-2P
TITLE 3 petete fIrLe . (] Change 0 Addllmn
NAME HAME e . =T
STREET ADDRESS STRIER ADORESS -
CITY-ST-2IP CITY-5T-2IF
TILE . [ petete TIILE O change 7 Addition
NAME NAME .
STREET ADDFESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
L [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekete 1TLE [3 Change [ Addilion
NAME | .- -
STREET AODRESS- |- - -- STRERT ADDRESS
CITY-ST-2iP City-ST-2IP
TILE U1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P ﬁ ry-s1-7¢
11. | hareby certify that the informati i i is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report is 1 d that my signature shall have the same: lagal elfect as it made under oath; that | am a managing member or manager of the ,
limited liability compa rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: '5/%/%5
SIGNATMD CR D NAME GF SIGNING MANAGING MEMEEW, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywma Phono [




