FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

OCUMENT # L04000072271 ecretary of State
. Entity Name 04-19-2005 90024 024 ****50.00
ST. TROPEZ PARTNERS, LLC
Principal Place of Business Mailing Addrass
34990 EMERALD COAST PKWY 34990 EMERALD COAST PKWY cRUUJIVLET
STE. 401 STE. 401
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, ete. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
zO0 1 f}O 6 6 C’I (@] Not Appficabie
Zip Country Zp 3 Country 5. Cerfificate of Status Desired [} fg-ggm“"“m
6. Name and Addreas ot Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
_KRUSE, CRAIGJ
34990 EMERALD COAST PKWY ST. 401 Strest Address (P.0. Box Number is Not Accepiable)
STE. 401
DESTIN, FL. 32541
A .
b City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuna, typed or pnw-mw agant and ttle if apphcable. {NOTE: Aagstared Agenl egnatura required when renstshng) DATE
7 S '
Flling Fee 1s $50.00 .7 ' Make check paysble to
Duengy May 1, 2 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES.
TME MGR O peletz TINLE [Jcrange [ Addition
RAME KRUSE, CRAIG J NAME
STREETADORESS | 34990 EMERALD COAST PKWY STE. 401 STREET ADDRESS
CiTy-ST-29 DESTIN, FL 32541 CITy-sT-2IP
ne MGRM [ Deiets FTLE Qcharge [ Addition
NAME KEENER, DON NAME
STREET ADDAESS | 150 INDUSTRIAL PARK ROAD #7 STREET ADORESS
CITY-SI- 2P DESTIN, FL 32541 CIYy-51-21IP
Tme ] T Delete TLE [Jchange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-s1-7P CITY-ST-2P
L T Doeete Tne ’ ST T B - [ change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2 CITY-ST- 2P
e 7 Detats TILE O change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-SF-3P CITY-ST- 7P
T [ pelete e ’ {JcChange  [C] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " / CHTY-ST-71P
11. | hereby cartify that the information sypp# i ) filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang/a and {at my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg€ej em red 1o execute this report as required by Chapter 608, Florida Statutes.
IGNATURE:
SiG SIGNATURE unw#nypmy l’ﬁ MNG MANAGING MEWSER, MANAGER, OR AUTHORZED REPRESENTATIVE Date - Daryttre, Prone ¢




