2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000056085
hirgt)kpéa‘}n?’ARTNERS, LLC

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90171 017 ****50.00

Principal Place of Business Mailing Address

3456 KINGS ROAD SOUTH 3456 KINGS ROAD SQUTH . 10

ST. AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32086 600141

TS Vv RO I B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For

20 —20555 " Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] geseggqm'ﬂ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

MILLER, SOUTH, MILHAUSEN & CARR, P.A. -

C/O JEFFREY P. MILHAUSEN, ESQ. Street Address (P.O. Box Number is Not Acceptable)

2698 LEE ROAD, SUITE 120

WINTER PARK, FL 32789;‘

f:_ K ' City FL I Zip Code

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

the obligations of registered agant.

SIGNATURE

.Muwiwmdwmwu\daneulm (NOTE: Registortdd AQart SOriurg réquinsd whon rasiing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of Stata

9. T ————" MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Detete HILE [ Change [ Addition
HAME CHAMBERS, GLENN NAME

STAEET ADDRESS | 3456 KINGS ROAD SQUTH STREET ADDRESS

CiTY-ST-2IP ST. AUGUSTINE, FL 32086 CIY-S1-2IP

e [ Detets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-2Ip CiTY-31-2P

TME [ Detete TME [ Change [} Addition
NAME N HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

1ITLE 2 pelete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-219 Ciry-S1-21p

i 03 Detete e O Change ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ME *+ un [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmatian
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under gath; that | am a managing member or manager of tha
limited liabiity company or the receiver or trustee gmpowered o axecuts this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: __ =2\, -

l

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPF

RESENTAI

Daytames Phone 8

be  (4eRymy-zo0z
s




