FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT

.

DOCUMENT # L04000046435 Secretary of State
1. Entity Name 05-18-2005 90244 004 ****50.00
THE DISKIN FAMILY PARTNERSHIP, LLC
Principal Place of Business Mailing Address
6400 STONE STREET TRALL 6400 STONE STREET TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, L 32308
HTE
2. Principal Place of Business 3. Mafing Address Hi
Suite, Apl. #, etc. Suite, Apt. #. etc. 05032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
76-077919¢6 Not Applicable
Zi Couniry Zp Country 5. Certiicate of Stats Desred [ ?2-00 Additional
6. Name ami Address of Current Rogisterad Agem 7. Mame and Address of Néew Registered Agert
' Name
DISKIN, BARRY A
6400 STONE STREET TRAIL Street Address (P.O. Box Number is Not Acceptable) f
TALLAHASSEE, FL 32309 -
City FL | Zip Code
8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnature, ypod o prigted remo of registered agerd s the § appicabe. (NOTE: Rcgistered Agenl signetuns requred when menstating) DATE
Feoo Is $50.00 Make check payable to
uu:mmmr. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TIRE MGRM 3 eiete e Olcrage [ Axsition
NAME DISKIN, BARRY A RAME
STREET ADORESS | 6400 STONE: STREET TRAIL STREET ADDRESS
CIY-S1-2p TALLAHASSEE, FLL 32309 CITY-57-2P
e MGRM [ Dekete TIRE [ Ctenge [} Addtion
NAME DISKIN, NANCY K RAME
STREEY AQORESS | 6400 STONE STREET TRAIL STREET ADORESS
CIvY-S1-o7 TALLAHASSEE, FL. 32309 ry-31-2¢
THRLE [ petete 1413 [ Clemge [ Addition
KAMNE NAME
STREET ADORESS STREET ADORESS
Cmy-ST- Ip CIFY-5T- P
TE [ pelete WIE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oTY-SI-2P CITy-ST-2P
TmLE [ Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-BP CITY-ST-BP
TInE 3 Detee TmE [Dchange ) Addition
NAME MAME
STREEN ADDRESS STREET ADDAESS
CTY-SI- 2P CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flosida Statutes, | further certily that the information
indicated on this report is gue and accurate an that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Habdlity company or the ver or iustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ;:) 9 e 573 / 05 &0 G50 DY
SIGNATURE AND TYPED OR PRINTED MAME OF SIGAING ARAGING WEMDER. MARAGER, OF AUTHORIZED REPRESENTATIVE £ oo [ Daytema Phor ¢




