2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000077706

1. Entity Name

ASSOCIATION PARTNERS, LLC

Principal Placa of Businass

1507 E. CONCORD STREET
ORLANDO, FL 32803 US

Mailing Address

1507 E. CONCORD STREET
ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address

R

FILED

May 09, 2006 8:00 am

Secretary of State

05-09-2006 90007 026 ****6] 25

20045151

IO

Suite, Apt. #, alc. Suite, Apt. #, etc.
P uie. Ap 05022006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1836913 Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DICKSON, RUSSELL K JR

20 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO, FL 32801

.;'

it

Street Address (P.0. Box Number is Not Accepiabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tits if apphcable.

{NOQTE: Registeract Agent signature requirad when reinsiatng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Bepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 7 Detete me ’ (] Change [ Adeilion
NAME JORDAN, AIMEE L NAME .

STREET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS

CIlY-ST-2IP ORLANDO, FL 32803 y CITY-ST-2IP

mE MGRM ¥ berete Tme Ol Change [ Addilion
NAME WEAVER, DAVID K NAME

STREET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CiTY-ST-21P

TME [ pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

ML [ pelete 1ILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CITY-ST-2IP

TITLE 2] Detete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information suppliadpwith this filing does not
indicatad on this report is true and gecuratgand that my signatur
limited liability company or the raeg@ver or tiusiee empowere

SIGNATURE:

all hay

TMor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
the same legal effact as if made under oath; that | am a managing member or manager of the
to ixacuta this report as requirad by Chapter 608, Florida Statutes.

SIGRATURE

MEMBER, MANAQ;EK OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

Y



