FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000046482 Secretary of State
03-30-2006 90193 024 ****50.00

1. Entity Name

SEBRING PARTNERS, LLC

Principa! Place of Business Mailing Address
215 CELEBRATICN PLACE 4877 CECILE DR.
#180 KISSIMMEE, F, 34746 .

CELEBRATION, FL 34747

1 1
211G achm*I—.M Hac
Suite, Apt. #, etc. ite, Apt #, efgy
ute. Apt. #. etc Suite, Apt. 8. gy [ Go 03242006  Chg-LLC CR2E083 (11/05)
City & State City & Sta 4. FE! Number Appliec For
I {Lr\-,c--[.)k’, FL AD-3)2 ?-“% Not Applicable
Zip Country Zip Country i . 55.00 Additional
3 "IL7 l{. 7 8. Certificate of Status Desired O Foo Recuired
8. Mame and Address of Current Rogistered Agent 7. Name and A of New Registerod Agont
Name
N
TERRIOQ, MARTIN E S T B Bn‘i 8;):)” cepvello
4877 CECILE DR Teet ress (7.0. Bax Number is Not Accep
KISSIMMERFL 34746 Lo baatoonl — Place
/ *+* (90
City . Zip Code
/ Cleb npt-cny FL | 555y 5
8. The above named entity submits this statement for the purpo gh'anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligation: fregtﬂgred agept. )’ ‘ l
SIGNATURE ” 77 L ee s iy %-E &uonu&v’c— L MGEm 5/27/Ob
Signetre, typed herme of reg a e i APk [NOTE: Regstarad AGent sgnaturs requared when rensistng) GaTe !
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 Cetete TME MG D¥Crange [ Addiion
WAME TERRICO, MARTIN E NAME T To m ﬂ”_,‘. '0 -
STREET ADORESS | 4877 LAKE CECILE DR STREET ADDRESS “6;;‘1‘_*4 Ceile De
CITY-51-2P KISSIMMEE, FL 34748 CITY-81-27 I 85¢mm e £l PY 7#6
e MGRM [ elete TME [Jchange [ Aodition
NAME SEVERINO, ROBERT E HAME
STREET ADDRESS | 5522 GRANADA BLVD. STREET ADDRESS
oy-s1-ap SEBRING, FL 33872 CITY-ST-2P
TME MGRM [ petete TME O Change [ Addition
NAME BUONCERVELLO, BF NAME
STREET ADDAESS | 215 CELEBRATION PLACE #1980 STHEET ADDRESS
Giy-§1-2p CELEBRATION, FL 34747 cy-51-2P
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-S1-2P
TLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CY-ST-2P
e [ petete TIMLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
cny-st-zp CY-ST- 2P
11. ) hereby certify that the information supplied with this filing does not quality for the exemptions containen in Chapier 119, Roricda Statutes. | further certify 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 | am & managing member or manager of the
limited liability company waa of trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.
/. = / / - - 125
SIGNATURE;K [ M P 72725 I/ /2 b6 wr7-586- 13
BGMATURE ANG TYPED OR ED MAME OF MEMBER, M oR REPRESENTATIVE Oate Ceytims Fhons &




