2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000068924
E(!E)nllxl";'\rlq_aRBEEF PARTNERS, LLC

05-02-2005 90105 034 ****50.00

Mailing Address

7606 WEST SAND LAKE ROAD
ORLANDO, FL 32819 US

Principal Place of Businass

7606 WEST SAND LAKE ROAD
ORLANDO, FL 32813 US

~VVUYRUUS

2., Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apt. #, e1C.

04252005 Chg-LLC CRZE0B3 (10/03)
City & State Cily & Stata 4, FE| Numbar Applied For
20~-1644240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5‘00 Addi(ianal
Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREML, MICHAEL L
7606 WEST SAND LAKE RCAD

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

ORLANDO, FL 32819

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or bolh, in the Stals of Florida, | am lamiliar with. and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed naine of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable o
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CHANGES
TMLE [ Detete 19LE MGRM (O Change  [Skaddilion
NAME nae Fleeting,Robert
SPREET ADDRESS STREET ADDRESS .
ciy-57-20 CY-51-2F §§.9 Ongg‘?fFEl‘ﬁ? 0 §uj'te 105
hil3 O Delete TILE MGRM O cChange [ XAddition
NAME NaME Chadwick, Harry
2‘[‘:5;:‘“;:“5 2:::‘;:2?:555 9600 Koger Blvd. Suite 105

e o St., Pete FL 33702

T - L P

:.:::e O pelete ::;EE MGRM {1 Change L;kAddslmn
STREET ADDRESS sweaooess | lansen, Thomas ]
CIY-ST-2IP GiTY-ST-21P 9600 Koger Blvd. Suite 105
TITLE 3 Detele TITLE st Pete, FL 33702 [ Change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delete LE O change [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-3I-2IP
LE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
oITY-8T-29 CITY-51-7P

11. | hereby certily thal he informafion supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Forida Statutas. | further certily that the intormation
nd that my signaturs shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicatea on this raport is ruefnd
limited liability compgaay or 1

Courat:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW.AIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayiimg Phone #




