N FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019038 ecretary of State
ké”sm.]!l:i’"gARTNERS LLC 04-03-2006 90063 049 ****50.00
Principal Ptaca of Business Mailing Address
5237 ISLEWORTH COUNTRY CLUB DRIVE 5237 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e L s I 0 B A
7575 Dk Pdwips Biio 7S75 Oe ?ﬂrwﬂs éeop
”‘5; (‘)"" stc. "j,ﬁ‘é".‘ * oo 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FE| Number Applied For
ORLANOD + [ déﬁﬂﬂ/o‘-’) FC Hdo- A37446Y Not Applicable
%]9 8/9 conny Zif& g1 Couny 5. Cortificato of Status Desirod [ g:'ggqmm“’
8. Name and Address of Current Regl d Agent 7. Name and Add of New Regi d Agent

Name
CORPORATION SERVICE COMPANY MARK. HoLEc EIL

1201 HAYS STREET Street Address (P.D. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525
7575 D& Ptieips Bvo Saimg AQ0
YR LAVOV FL [ %% 99

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent,
Nasd 3/3//o4
SIGNATURE

Signature, typad or printed name of registamd agent end tite if applicabis. (NCTE: Rogismred AQEMt SIQRETNE (BCuIne whir reinstatrg) DATE

Fil Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Detete TLE [JChange  {J Addition
NAME HOLECEK, MARK NAME
STREET ADORESS | 5237 1SLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITy-ST-2IP WINDERMERE, FL. 34786 CITY-ST-2IP
TMLE 7 Detete TMe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2P
T O polete TE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-0P
TmE T Derete T £J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
Tme [ pekts TmE O Crange [ Auition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP
TME [ oetete TME O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-3T-2P CITY-S1-2P

11, | heraby certi'z.that tha information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATQ&% Mol M S/i/oé $07-3SY~3 /30

AND TYPED OR PRINTED RAME OF KIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytsne Phono #




