FILED

2006 LIMITED LIABILITY COMPANY . Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000065336 Y 04-03-2006 90063 009 ****50.00
. Entity Nama

UPSTREAM PARTNERS LLC
Principal Place of Business Maifing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUITE 10 SUITE 10 30005144
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e S AR S T O A

Suite, Apl. 8. etc. Suto. Ast. 8. etc. 03162006  Chg-LLC CR2E0A3 (11/05)

City & State City & State 4. FEI Number p Appliad For

80 -3053535 o Appicess
Zp Country ap Country 3. Corfificate of Stalus Oesied O fgg?m‘:“m‘g'm'
6. leﬁdmmﬂcu’hmﬁwlﬂtﬂdmm 7. Name and Address of New Registernd Agent
Name
GALLAGHER, LESLIE R
315 CORTEZ DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
Chy FL ] Zip Code

8. Tha above narmed antity submis this statement lor the purpose of changing its registered office of registerad agant, of both, in the State of Florida. | am famillar with, snd accept
the obligations of ragisterad agamn.

SIGNATURE
Sigraase. ivped or prnded neme of regleisred spet and Wie ¥ apcicabie, (NOTE: Registacsd AQEnt Sionirs reoulrss whan reinatsting) [+2}) ]

Flling Fou I3 3$30.00 Make chack payable to

Due May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me MGR [ Dexta e O charge [ Agdition
HARKE GALLAGHER, LESLIER NAME
STREEY ADOFESS | 315 CORTEZ DRIVE STREET ADDRESS
cmy-§t-1 ST AUGUSTINE, FL 32088 CITY-ST-29
e MGR O Detese TE ) Changs [ Addition
HAVE SIEFKER, DAVID W NAVE
STREET ADDRESS | 704 ALDEN WAY STREEY AORESS
CvY-ST-DP ST AUGUSTINE, FL 32088 CV-ST-29
iyl [ peten TLE Dcrange [ Adetion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-§1-19 Y- ST-29
e 0 Deere e O change (] Agdition
WAVE HAME
STREET ADDRESS STREET AQDRESS
GiTY-ST-1P Y- 532
T O3 Cetee TmE Doornge T asetion
HAME NAME
STREET ADORESS STREET ADDRESS
cY-SI.7P cy-si-zp
TRE O oeier TRE Ocrage L Aadition
NAME NAME
STREEY ADTRESS STREET ADDRESS
tiv-t-2p CITY-S1-2P

11. 1 horeby centify thal the information suppiiad with this flilng does not qualify lor the exemplions contained in Chapter 119, Flonida Statutes. | furthar certify thet tha information
indicated on this repodt is (nsa and accurst signaiuse shall have the sams legal effect as it made under oath; that | am a managing member of manager of the
Iimdad lability company or ihe rece| Tustes am) to exacutas this repon as requited by Chapter 608, Florida Statutes.

W// é ,. /774;3%4 DY 44970 2

D o Dayurme Phona ¢

SIGNATURE:
SOMATURE AND

HANAGER, OR AUTHORITED REPREHINTATIVE




