‘ FILED
- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L04000073324 ecretary of State
1. Entity Name 04-24-2006 90065 017 ****50.00
FLG PARTNERS, L.L.C.
Principal Place of Business Mailing Address
1500 TRADEPORT DRIVE 1500 TRADEPCRT DRIVE o
SUITE B SUITE B
ORLANDQ FL 32824-8450 ORLANDO FL 32824-8450
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Sate 4. FEI Number Applied For

20-1687546 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ii'gglﬁ:gﬁo”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE Street Address {P.0. Box Number 1s Not Acceptable)
- SUITE 4 N
* WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE &
< o . Signatte, typed o prinled name of regisicied agent and ditle o spplicaple. (NOTE Regisiared Agen! signatut e 1equired when reinstating) DATE
- Make Check Payable to Florida Department of Stat
; e By May:
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
THLE MGR T Delete TITLE ] Change [ Addition
NAME JORDAN, JOHN P NAME
STREET ADDRESS | 1500 TRADEPORT DRIVE. SUITE B STREET ADDRESS
oimy-S1-2i ORLANDC FL 32824-8450 CIFY-ST-2IP
e MGR K velete e Ol Change ] Addiion
NAME FORELLE, MAURICE NAME
STREET ACDRESS | 1500 TRADEPORT DRIVE, SUITE B STREET ADDRESS
CITY-5T-21p QORLANDO FL 32824-8450 ClEY-51-2
TITLE [ Delete TITLE [J Change  [] Additien
Wanie _— - o= m— TNAME T - T T T T T T T T T N
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-5T-21P
THTLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIME ] pelete TLE [7] Change 7] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE 3 Delete TITLE [J Change T Addttion
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-21P CIFY-31-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further cerity that the information
indicated on this repert 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 of the
limited liability company o th . rustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Soaw P Doepens Aroce 1z 4ol 7H 947

PR ATHOE R el e DR TER R A SIE M Ol h At BEASE A Al AL BAA R A FEE e ATl et S0 I e R & o iLg e —~




