2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000046435 Jan 08,2007 08:00 AM
1. Entity Name Secretary Of State
THE DISKIN FAMILY PARTNERSHIP, LLC
Principal Place of Business Mailing Address
6400 STONE STREET TRAIL 6400 STONE STREET TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
01042007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Ny Fopid T
76-0779196 Not Applicable
5. Certificate of Status Desired O Eg'ggaﬂﬁona'

6. Name and Addreas of Current Registered Agent

gﬁglgfgaggaemmm DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The abave namad antity submits ths statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatuo. 1yped o pritad rame of ragistarad agant and LI if appkeaDla, (NOTE: Regsiscad Agent signalure raquirad when reinslaling) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TPLE MGRM
RAME DISKIN, BARRY A

STREET ADDRESS | 6400 STONE STREET TRAIL
CITY-ST-2P TALLAHASSEE, FL 32309 1 'UL” !

TR e
TME MGRM f]i S ’i_ng L"EE:
HAME DISKIN, NANGY K F5003
STREET ADDRESS | 6400 STONE STREET TRAIL

CITy-S1-2P TALLAHASSEE, FL 32309

AR

TITLE
NAME

ki DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LITY-81-2P

TILE

RAME

STREET ADDRESS
CITY-ST-72IP

me
NAME
STREET ADDRESS |
oIy -ST-2P -

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢t the
iimited liabilty company or the Legeiver or truslee empowered to executs this report as required by Chapter 608, Florioa Statutes.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF 3IGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




