2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000079056 L, Feb 19, 2008 08:00 Al
1 oy fams » é bt Secretary of State
VERTICAL PARTNERS LLC '*"“ L ry
Principal Piace of Business Mating Addrass
777 S. FLAGLER DRIVE, 900-W 777 S. FLAGLER DRIVE, 900-W
o o H"”lu |"IIH’|’IH ||m ||”’ ||”‘ ||w ’IM WHIW |’”| |“|Il m 'm
2. Principai Flace of Busingss - Mo P.O Bux # 3. Mabirg Addross

Bula, ApL #. ele, Suite, ApL it elg . 15t MOORE CRR2E083 (10/07)

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

NO-T APPLICABLE Not Appiicacie
Zip Country “p Courtey 5. Cenifticate of Status Deswed 3 g{?e.ggllﬁ?:‘;mnal
6. Name and Address of Current Registered Agent ! 7. Nama and Address of Naw Registered Agent
Name

gﬁgw#gggﬁgLEﬂ LLP Street Adaress {P.0. Box Numper is Not Accepiaola) "

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

City FL Zip Code

8. The gbove named entity subras this statermen: for the purpose of changing its registered office or registered agent. or potn, in the State of Floada, | am familiar with, and accept
Ihe obiigations of reqistersd agent.

SIGNATLIRE
Sogeaturs lypadlan L0 naee of reg sierad pgert 93 16 Fagr Sk INDTE R3S o 56 al € s Guant 2 amLr rEif ety LalE
L FILE NOW!!! FEE IS $138 ?5
“Aftér May 1,20
Make Check Paya‘ ¢
9. MANAGING MEMBERSrMAf\AuERS 1(!. ADDITIONS /CHANGES
TTLE MGR [ pelete TITLE [ Change [ Additon
KAE LEMELMAN, BRIAN C e 0000533975
STREETADDRESS | 777 5. FLAGLER DRIVE, 900-W STREET AUDRESS DE’.-"E- _.J'DB 8:“:,15 DU] 13’..' . ‘
CITy-ST-2IP (WEST PALM BEACH FL 33401 CITy-§7-2:p
Hiils [ Delete TiE {1 Changs [ Additicn
NAME TAME
STREET ADDRESS STREET ABNRESS
GITY- ST-2IF CITY-37-2P
i O pelete i3 [[]Change [ Additcn
NAME NAME
STREE] ADEALSS - T ST (AUDRESS ) T
LITY - 8T-71F CITY-§T-2P
TINE ] Dalete TTLE [ Ghange [ Addingn
HAVE NAVIE
SIALET ADURESS SIREET ABDRLSS
GHY-§1- 2P CITY-8i-2P
TME O pelete TITLE [ Change ] Andition
HAME NAME
STREET ADDRESS SYREET ALDRESS
eATY-SI-2IP CITY-37-2p
HIE [ Defete TITLE [ change [ Addition
HAKE KAME
STREET ADDAFSS STREET ALDRESS
CITY . S1-2IP CITY-5T-ZiF

1. | haraby cerlily thal the informaticn supplie
indicated an his report is true andg a2cg
himilad liablity company or ihe receivgef,

4 this Tfing does not qualfy for the gxemplions cortgined in Section 119, Florida Statuies | turther certify tat the informanan
d that my signature shall nave the sume legal etect as if made under oath: 1hat | ain a managing rmermker or manager of the

U )0 execute this report as required by Chapter 808, Fcylatures
o fb / 676 ZJdo s
SIGNATURE. l/ / 3

SIGNATURE AND TYPED OR PRMAM%OF BIGNNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (20 Daagln & Prist ¢ #




