2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | Feb 16,2005 8:00 am

DOCUMENT-# L04000079056 Secretary of State
1. Entity N lad
bty Mame 02-16-2005 90160 034 ****50.00
VERTICAL PARTNERS LLC
Principal Place of Business Mailing Address
777 S. FLAGLER DRIVE, 900-W 777 S. FLAGLER DRIVE, S00-W BUviIUUOUS
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
dp Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- e - . Name - - - - -

g?gWKE’Y'I\EAg%P}(-IgLER LLP Strest Address (P.O. Box Number is Not Acceptabls)

777 S. FLAGLER DRIVE, 900-W
WEST PALM BEACH FL 33401

City FL | Zip Code

. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ

SIGNATURE
Signature, lyped o printec name o 1pgistersd agant and tta d applicable {NQTE Regisierad Aganl signature 1equred whan reinsiahng) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 petete THLE [ cChange  [] Addition
NAME LEMELMAN, BRIAN C NAME

STREET ADORESS | 777 S. FLAGLER DRIVE, 900-W STREET ADDRESS

Ciry-si-21p WEST PALM BEACH FL 33401 Ciry-s1- 2P

TITLE 1 Delets TITLE {1 Change [ Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITy-sT-21P CITY-ST- 1P

TITLE : 1 oelete TITLE [Jchange [ Addllron
mAME T T TR T - - - “NAME T T —_—
STREET ADDRESS STREET AODRESS

CllY-Si-21P CITY-ST-2IP

TILE [ Delete T1LE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TILE [ pelete e {J change [ Addition
HAME NAME

STREET ADDRESS ' SIREE T ADDRESS

CITY-ST-21P CNY-S1-7P

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated eon this report is true and accurate angd that my s re shall have the same iegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver g em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l\—{) %5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone W




