2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 104000079056 . Feb 08, 2007 08:00 Al
1. Enlity Name *
VERTICAL PARTNERS LLC Secretary Of State
Principal Place of Business i Mailing Address
777 S. FLAGLER DRIVE, 900-W 777 S. FLAGLER DRIVE, 900-W
BT
2. Principal Place of Business - No P.O. Boxl# 3. Mailing Addrass
Suile, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stato 4. FEI Numbor NO-T APPLICABLE ADDllold For
- Not Applicablo
Zp . Country Zip Country 5. Corlificate of Stalus Desied [ ;si'ggql‘;?:é”o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
g?gﬂﬁ?gggﬁgLER LLP Streol Addross (P.O. Box Numbor 1s Not Acceptablo)
777 S. FLAGLER DRIVE, 900-W
WEST PALM BEACH FL 33401
City FL Zip Code

8, The above named enlily submils this slatement for the purpose of changing its registared office or registored agent, or both, in the Stale of Florida. | am famitiar with, and accopt
the cbligations of registered agent

SIGNATURE _ _
Sgnature, ypod o printed nema ol regsigred agent and tie # apphcable. (NOTIE Regstared Agent sgnature requrid when reingianng) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
Tt MGR [ Delele il Ochange [ Addikon
NAME LEMELMAN, BRIAN C NAMI USRON06- 7964
SINLTANSS | 777 S, FLAGLER DRIVE, 900-W 11| ADOR 55 n2/15/07-30083-001 S0, 00
Giry-sl-1Ip WEST PALM BEACH FL 33401 CITY-S1-2IF
111 [ pelele I O change [ Addion
NAME NAML
STRELT ADDRI SS STREIT ADDIY 55
Ciy-si-210 CHY-§1-2Ip
Tms [T pelele i [ Change  [] Adaition
MAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY - 81-2IP CITY-ST-7IP
e [ Delete i ) Change ] Adition
RAML NAME
STRITT AGDRESS STHIETADDHESS
ClY-S1- 21 g onv-si-ap
uny M pelete . O changs O Addilien
NAME NAMI
STRIFT ADDRI SS SINEETADDRISS
ClY-81-71P CITY-S81-717
TINHE ] pelete T ] change [ Acdilion
NAME ’ NAWI
STREE] ADDHESS STRELTADDRESS
CI¥Y - 51-71P . CITY-ST-ZIf

11, | hereby certily Lhal tho information supplied wilh this liing does nol qualily for the exemptions conlaingd in Seclion 119, Flonda Statles. | further cerlify thal the infarmation
indicaled on this report 1s 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
lirmitoo lianility company or the roceiver or trustee empowerod to exccute this report as roquired by Chapter 608, Florida Stalules.

SIGNATURE: %W‘“ L. \ovma K

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytma Phong 4




