2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000359

1. Entity Name

1188 PARTNERS, LLC

Principal Place of Business

2165 ALAQUA DRIVE
LONGWOOD, FL 32779

Mailing Address

2165 ALAQUA DRIVE
LONGWOOD, FL 32779

2. Principal Place of Business - No P.O. Box #

18SS" . STATE Rp 43¢

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90117 046 ***138.75

60002629

R

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(,d'Y\q wDOQ FC . 20-2099579 Not Applcable
gD-L 7J§[) Colljrlr%" ap Country 5. Certificate of Status Desired O Eese.ggq::?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

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

Street Address {P.O, Box Mumber is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this siate

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(TJoHN K. Pirtnovn—

k5 0l reguslered agenl and utie if applicable.

(NOTE: Registered Agent signalure 18quireD when 1sinsiatng )

1~18 ;frf

FILfﬁNIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75

¢ -
*

. _;'Ai- 1_-,Make,‘c'heck 'pa.yablle"it'? *
: ' Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O peiete THLE O change [ Addition
NAME RITENQUR, JOHN K NAME

STREET ADDRESS . Ales A‘(_A-&Uﬂ- 9*- STREET ADDRESS

CITY-sT-2IP LONGWOOD, FL 3-2-3"50-3 27 79 CITY-ST-ZiP

TITLE O Delete TILE {J Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TITLE JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-S1-2f

TITLE O oelete TIILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete TITLE {J Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP GiTY-S1-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is lrue 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

limited liak:lity cormpany or the receiver or tiusiee empg

John K. Rirenoue

f=red to execuls this report as required by Chapter 608, Florida Statutes,

(1898 w548 Y7

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnons #




