2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000359

1. Emity Nama
1188 PARTNERS, LLC

Principal Ptace ol Business

2165 ALAQUA DRIVE
LONGWOOD, FL 32779

Mailing Address
2165 ALAQUA DRIVE
LONGWOOD, FL 32779

FILED
. Mar 09, 2006 8:00 am
Secretary of State

02-21-2006 90180 002 ****50.00

30002037

LR

2. Principal Place of Butiness 3. Mailing Addross
Sulte, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & Siate 4, FE!Number Appiied For
20 'Q.OC}?\)" 7 ‘? Nor Applicatle
Zp Country Zp Couniry . Certilicata of Stdtws Desired___ (] Ezggq;‘:é"“"'
- _ 4, Name and Address of Current Reg! d Agent T 7. Rame and Address of New qu Agent

MORAN, THOMAS P
111 NORTH ORANGE AVENUE, STE. 1200
ORLANDQ, FL 32801

S

Streel Addrass (P.Q. Box Number is Not Acceptable)

Ciy

FL l 2ip Code

8. The ebdve named entity subrm: this stalement lor the purpase of changing ils ragistered offica or registared agent, or both, in the State of Forida, | am lamitiar with, and accept

the obligations of registered’ agen.

SIGNATURE k]
Sigreiuse. Hyped tr orinisc! reme of somry INGTE: Agerd gl DATE
= YT
Filing Fo is $50.00 ', Make chech psyable to
Due May 1, 2006 Fiorida Department of State

9. "~ MANAGING MEMBERS / MANAGERS 10. ADDFFTONS/CHANGES

TIRE MGR [] Delete TITLE DO ctange [ Advition
NAME RITENOUR, JOHN K NAME
. STREET ADORESS | 1855 W, STATE ROAD 434 STREE] ADDRESS

CIrY-ST-2P LONGWOOC, FL 32750 Y- $1-7P

TME [ pesee TmE O Change [ Acdtion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CTY.S5-2P

TmEe ) Derete TnEg Dl crange [ Additon
NAME A

STRELT ADORESS { STREET ADDRESS

cry- §1- 2P arY-51-00

TmE 3 Daiste TME O change [ adgiion
A NAME

SIREET ADORESS STREET ADORESS

CIrY-51- 2P ary-s1-ap

e O perste nne O Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADORESS

CIFY-5T-2P CITY-ST- 7P

e O peme TTLE [ Crange [ Additlon
NAME NANE

STREET ADDRESS STREET ADDRESS

Qry-51-0p CiTy-S1-2@

11. | hereby certily that the information supplied with this liling doaes nat quaﬂy for the axemptions containad in Chapiar 119, Rarida Statutes, | lurther certily that the information
ingicated on this répor i tnue and sccurale and that my signal | have the sama legal etflect e3 il made under cath; that | am a managing member or manager of the
limited liability company or the receivar or lrusiee empowered i 18 this repon as required by Chapter 658, Florida Statutas.

H07-998-416 7

SIGNATURE: 3l lo!%
BOMATURE Dus

N bg HIGNNG BANADING MEMBER. MANAG ER, OR AUTHORIED REPRESENTATIVE Caytrra Prong &




ATTACHMENT
B0002053 F

-cﬂo ws.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

1188 PARTNERS, LLC
2165 ALAQUA DRIVE
LONGWOOD, FL 32779

Subject: 1188 PARTNERS, LL

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

" If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

D
. ANNUAL REPORTS SECTION

I
g ' . u.‘:_-"-._;r»- h Aot Tt T s e

P.O. BOX 6478 - Tallahassee, Florida 32314



