2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 18, 2008 08:00 AT

DOCUMENT # 105000060756

1. Enhty Name °

CHEROKEE PARTNERS LLC

Secretary of State

Principal Place of Business Mailing Address
9485 GULSHORE DR 9485 GULSHORE DR
NAPLES, FL 34108 . NAPLES, FL 34108 . . .
03252008No Chg-LLC CRZEQ83 (12/07)
D 0 NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-3029382 Not Applicable

iy . $5.00 Additional
5. Certificate of Status Desired O Fas Required

6. Nama and Address of Currant Raglstered Agent

9455 GULFSHORE DR DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE

Signature, typed or prntad name of regrsiered agen and ifke If appkcatie (MOTE Aegistered Agent signalure required whan reinsiating) DATE

FILE NOWH FEE IS $138.75 -

After May 1, 2008 Fee will be $538.75 T : OO0 14
OEAN5A0E-ROGET-012 138,75

9. MANAGING MEMBERS/MANAGERS

T MGR

RAME SALTERS, LAWRENCE J

STREET ADDRESS | 9485 GULFSHORE BR
CITY-ST-2IP NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TNLE

NAME

STAEET ADORESS
Ciry-Sr-2p

e o -

STREET ADDRESS ) ) e L oI

CTY- 512 S R e -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsfed 1o execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: P —

] [ A e 4| 208 78i-254- 2620

+
SIGNATURE AﬂTYPED OR PRINTED NAME OF SIGNINS{MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %




