FILED

2005 LIMITED LIABILITY COMPANY + May 12,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000044881 04-19-2005 90009 007 ****50,00
REBEL PARTNERS, LLL.C.
Principal Place of Business Mailing Address
925 SOUTH FLORIDA AVERUE 925 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803 LAXELAND, FL 33803

OO U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite. Apt. #, etc. 04122005  Chg-LLC CR2E083 (10/03)

City & Stale City & Staie 4§EI Number | Apptliad For

O-2AR 1376 Not Aggiicoots
20 Country Zp Couniry 5. Corificata of Status Desiss [ ?esa g?qmm'
4. Nama and Address ol Current Regl Agant 7. Name and Addresa of New Ragistered Agent
E—— Neme
ARTMAN, STEPHENHESQ ° -
925 SOUTH FLORIDA AVENUE - Streel Addrass (P.0. Box Number is Not Acceptabla)
LAKELAND, FL 33803 .
- City FL I Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the Stale ¢! Florida, | am familiar with, and accept

the obligalions cf registared agem.

SIGNATURE
Seyrdiud, Bpaick Or DANTIND M Of FAeQEt i d BOM )l bt & RoDNCabIe. (NOTE: Ragtnaad AQSN BASANE Medursd when renstetngl "DATE
K . T . e e
Filing Fee is $50.00 - Make chock payable to
Due by May 1, 2005 M Flndda Depanmem of State
. 57
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
AILE MGR [T Detets IMEe [ change ] Addition
KAME ARTMAN, STEPHEN H ESQ NAME
SIREET ADORESS | 925 SOUTH FLORIDA AVENLIE STREET ADORESS
are-sT-op | LAKELAND, FL 33803 CITY-ST-BP
(13 [ Detete TMLE OJchange ) Addition
NAME HAME .
STREET ADDRESS ‘STREET ADDRESS
GrY-51-2P ory-&1-0¢
e [ pelens e oy O adition
WRE g - PO
STREET ADORESS STREET ADDRESS
Cifr-S1-2F CIFyY-Si-2P
TE 3 Datete LE Ochange [ Antiion
TWAME T T T T v - T NAME I
SREET ADCRESS STREEF ADORESS
CY-S1-29 an-5i-ap
nne [T Deizta me [Jcthange [ Adciien
NAME NAME
STREET ADDRESS STREET ADORESS
n-ST-IP CTY-$T-2P ]
WILE O Detete e 3 Cranpe  [J Acdition
HAME NAME
SIREET ADDRESS STREER ADORESS
pifr-§T-2P CIFy-S1-2P

11. I harsby canily that ihe information suppliad with this {iling doas not qualily for the exemplion siated in Saction 119.07{3XH, Forida Statutes. | further certfy that the information
indicated on this repart is true and accurate and thal my Signature shall have the same logal eifect as il made undar cath; that | am a managing member-or manager of the

fimitad liability compi

racaver or frustee empawered o execute this repdrt as required by Chaptar 808, Florida Statutes
SIGNATURE: _== EQ STEMED U Mgy, Mont, /305 BLD-(88-5352

IGMATURE AND TYPED OR PRINTED NAME OF B0NTNG MANAGING MEMAER, MANAGER, O Al

D REPRESENTATIVE Daywra Phone ¢




