FILED
May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
3 ANNUAL REPORT (AR’ ! 04-25-2005 90103 007 ****50.00
DOCUMENT # L04000073324
1. Entiy Nams
FL.G PARTNERS, L.L.C.
Principal Place of Business Mailing Address
EPORT DRIVE 1500 TRADEPORT DRIVE
D e SOes 30007258
SELANDO FL 32824-8450 Sgk_ANDO FL 32824-94580
}l| ” !\‘lv . r 1
2. Principal Place of Business 3. Mailing Address l m 'i HIIIU Ilmllmmﬂmum"l’m lm
Suita, Apt. #, elc. Suita, Apt. ¥, atc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEI bor Appliad For
A 10Te 81544 s
ae Couniry e Country §. Certficate of Status Desies. [ ?fngo 0 harional
5. Name and Addreas of Current Reglstered Agent 7. Namé and Address of New Registered Agent
Name
“%TL%E&E&FLDA V:&%&ﬁg P JR. Sreet Address (P.G. Box Number is Not Accepiable)
SUITE 4
WINTER PARK FL 32789
' City FL , Zip Code

8. The above namad entity submits 1his statement for the purpose of changing its registerad office o registerad agent, o both, in the State of Florida. | am tamiliar with, and accep)
tha obligations 0! registerad aQ'mL

SIGNATURE

Sgnstute, yped o prnted nere of reg agent and hife i en ple st m Ragrmeted Agem Tgnalure ragured whan rargiat 'g) OATE
i FLE NOW!!! FEE IS $50.00 -
B Mako Check Payable to Florida Department of Stata
* . Dua By May 1, 2085 ’ '
9. MANAGING MEMBEFS, MANAGERS 10. ADDITIONS/ CHANGES
e MGR ) 3 Detese TIKE (O change [ Addition
NAME JORDAN, JOHN P . NAME
SIARET ADURESS | 1500 TRADEPORT DRIVE. SUITE 8 STAEE) ADORESS
cny. 1. 29 ORLANDO FL 32824-8450 CITY-$1-7P
TILE MGR O Celew TIILE Chchange (] Additton
NAME FORELLE, MAURICE NAME
SIREE) ADDRESS | 1500 TRADEPORT DRIVE, SUITE B8 STREE ADDRESS
oiY-SI-2P  |ORLANDO FL 32824-8450 ory-si- 19
yme MGR 5T Dexen ne O thange [ Acditise
KA SNYDER, LINDA NAME
STREET ADORESS | 1500 TRADEPORT DRIVE, SUITE B STREET ALDRESS ~ _
QY- 51-21P ORLANDQ FL 32824-8450 CiyY.si-2F
WLE 0 oelsts T [J thange [ Addition
NAME RAME
STHEET ADDRESS STREE ] ADCRESS
CilY-S1- 1P CTY-S1- I
TRLE ' 0 pelete WILE [JChange [} Adtition
NAME MAME
STREET ADDRLSS SIREE ADRRESS
ony-SI. P Y- 5T- 2P
TILE L Celetn TLE [ change ) Addition
NasE RAWE
SIREET ADDRESS SIREE T ADDRESS
ony-SI.7P CITY-ST-IP

11. | hareby certily that the information supptied with this filing does not qualify lor the examption stated in Section 119.07(3Xi}, Florida Statutas. | turther certity that the information
indicated on this repart is true and accurate and that my sighature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited Bability { trustae ampowered o executd this report as required by Chaptar 608, Florida Statutes.

S Sevar, Mamvacte Nemere g d.zees (Ao7 Jasssut

R PRENTED NAME OF SIGNING MA 1, OR A REP ATIVE Daty Deytie Phone

SIGNATURE : .




