FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000065336 03-24-2008 90237 026 ***138.75

1. Entity Name

UPSTREAM PARTNERS LLC

Principal Placa of Business ) Mailing Address S WvwvaAvIUY
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD ‘
SUITE 10 SUTE10 - -
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 s -
PR BT [ TR IREAERE A NI RO
2835 Lewrs Sloap_dwa&u 3835 S S@eadw%
Suite, Apt. #, alc. pt. #, e
A 03142008 Chg-LLC CR2E083 (12/06
wde (o4 wite 104 v 3 12108
ity & State A & Slal 4. FEI Numbes Applied For
§¥T A—(M S‘l'l ne F (. %ﬁ M ‘rLl ne., L 20-3053525 Not Applicable
‘ Zlap 8_, Country .zg w Counlry 5. Cerilicate of Status Desired a E‘:'ggqlﬁgﬁmal
6. Name and Address of Currant Ragistarad Agent 7. Name and Address of New Registered Agent
: Name

GALLAGHER, LESLIER
315 CORTEZ DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32088

City FL l Zip Code

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

SIGNATURE
. Signature, typed o priited name of registered agenl and titl if applicable. (NOTE: Regislered Agent signature requirad when reinatsting) DATE

s

FILE NOWI! FEE IS $138.75 , X i, .7 i Make éheck payable to ' -
After May 1, 2008 Fee will be $538.75 A lFIorida Department of State<; -
W e S R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGR 3 pelete TLE [JChange [ Acdition
NAME GALLAGHER, LESLIER NAME

STREET ADDRESS | 315 CORTEZ DRIVE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2P

TITLE MGR O Delete TILE [ Change  [J Addition
NAME SIEFKER, DAVID W NAME

STREET ADDRESS | 704 ALDEN WAY STREET ADDRESS

Gy -§7-21P ST AUGUSTINE, FL 32086 CITY-ST-2IP

TITLE oL - . [ pelete TIME [ change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

THLE 3 Delete TSTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE . T oelete TITLE [ change ] Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

11. | hereby certify that the information supplied wi is filing doesnAgt qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura® and that my signature Shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the rec this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mae K,/O& (N 6699062

SIANATURE AND QPED OR FRINTED OF SIGNIMNAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

————



