2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 09,2006 8:00 am

DOCUMENT # L04000092172 Secretary of State
;;:;g:i: PARTNERS, LLC 05-05-2006 90032 041 ****50.00
Prncipal Place of Business Mailing Addiess
8875 HIDDEN RIVER PARKWAY, SUITE 550 8875 HIDDEN RIVER PARKWAY, SUITES80 | - - - - - . -
TAMPA FL 33637 TAMPA FL 33637
- 0 E L0 0 0
z Pmc;pal Placa of Business 3. Mailing Addrass .
5“_"5*-‘ :: :;'_f( coo 3“""5“::\* \““H <0 0 15t MOORE CR2E083 (10/05)
e FC | Thoew 3< 550 qq34 oo
i"s C o 1 ﬁm 1y ‘ < -{p? c’ O-Z ?_.r ¥ | ‘ g 8. Certiticale ol Staws Desired O ?igg:::amm'
6. Nnme and Address of Current RtgisTend Agent i 7. Name and Address of New Registered Agent
NaTe -
%%E&%'E'NTER/EJR PARKWAY, SUITE 550 Siest Aciress 0. B Nt 1 Not Acceotaoie) T
TAMPA FL 33637
City FL [ Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, o« both, in the State of Fiorida. | Bm farmiiar with. and accept

the obligations of registered {5\
f —
SIGNATURE 2 { S / o<
TATE

Gutp it M»ma perthen P [CAT=LE FE. U RFLLRE LT, %L T {NDTE Popgsieied AQart SOnMie« semared wiwetl sl

: . FILE NOWII! FEE s 350 00
Make Check Payable to- Floridn Deparlrnent Gf Stam

Due By May 1,2008 < . N\
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES i
ms O Detcie e Mﬂ[nﬁ-s-—-\ e v Tee o Otmne  SHwsion
NAE NAME Cnuwn . cri—h;) RvSom
STRECT ADDRESS sniaooness b (Y22 Eeclid Wyt Sare 72!
cr-see : ciry-St-2i0 (lepeland , QH ., Y9175
i O patere nmnE [JChange ) Addition
NAME ) NAML
STREE ADORESS STREET ADDRESS
CY-SI-28 cnv-51-2p
meo P e TR . CiCrnge  [1Aaition
NAKL NAME
STREEY ADDRESS STRELT ADDRLSS
cny.51- 21 CIrY-SE-4p .
mE O Detere TILE O Changs [ Addiion
NAME. ) NAVE
STREET AOORESS STRIET ADDRESS
CITY-S1- 2P - | orsroe
mi O Deiee MnE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S5 2P Y-S 2P
(14 3 Detere 13LE OcCrange [0 Addion
PAME NAME
STRELT ADDRESS STREET AQDRESS
ciry-st-zp CITY-51-Up

! herehy cerlity that the inlormation sugplied wilh this filing dors not quality for the exemptions contained in Seclion 119, Florida Stalutes, | further cartily that the information
indicatedt on Ihis report is true and accurate and that my signature shall have the same lagal efiect as it made undler oath; thal | am a managing member of manager ol lhe
limited Kability compeny or the receiver or peSlee empowered o execule this report as cequired by Chapter 608, Florida Siatules.

SIGNATURE: ?-/osfac §(3 wee 760"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEIMEFR. WANACGER, OR AUTHORIZED REWES&“I“‘VE Carptarms Prons 5




