2006 LIMITED LIABILITY. COMPANY FILED

. ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L04000079056 Secretary of State
1. Entity Name
02-15-2006 90129 028 ****50.00

VERTICAL PARTNERS LLC
Principal Place of Business Mailing Address
777 S. FLAGLER DRIVE, 900-W 777 S. FLAGLER DRIVE, 900-W
s s ||||U|“ |H ||Hi m" "m m” ||"| "N \lm ““1 Illlll\l“ Iﬂlll m “I‘
2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicatio
Zip Country Zip Country 5. Certificate 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

BROWN, MARK R - - _— e .

C/O KAYE SCHOLER LLP Street Address (P.O. Box Number is Mot Accepiable)

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

"' City FL I Zip Code

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

SIGNATURE
Signalure. lyped o Dhled Name of registeted agent and ile 1} zpplicabke. (NOTE Regl:.lerm Agent signaiure reguired when reinstaung} DATE
FILE NOw!m! FEE is $50 UD
Make Check Payable to Florida: Department of State.
U Due By May 1, 2006 SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIMLE I Change (3 Addition
NAME LEMELMAN, BRIAN G RAME
STAEET ADDAESS [777 S. FLAGLER DRIVE, S00-W STREET ADDRESS
CIMY-ST-ZF - JWEST PALM BEACH FL 33401 CITY-57-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-21P
TIILE [ Deete TITLE 3 Ctange [ Acdition
NAME oame L I
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 21
TIE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE O petete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1113 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-§T-2IF

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cermy that the information
indicated on this report is frue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or the receiver or trissiee empowered o execute this report as required by Chaptar 608, Floriga Statutes.

SIGNATUREE/:"*‘ l \h}/*ﬂ-g_/‘ Seian  C. Le.me\mm |\Q7‘Olp

SIGNATURE ANTYPED OR PRINTED NAME‘UF SIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Daytme Phone




