2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT*

FILED
Apr 27,2007 8:00 am

DOCUMENT # L0O5000066454
?OE%wFSWN CENTER DRIVE PARTNERS, LLC

ecretary of State

04-09-2007 90355 009 ****50.00

Principal Place of Business Mailing Address

/0 COLDWELL BANKER Al GROUP, LLC
2574 S. VOLUSIA AVENUE
ORANGE CITY, FL 32763

(/0 COLDWELL BANKER Al GROUP, LLC
2574 5. VOLUSIA AVENUE
CORANGE CITY, FL 32763

2, Principal Place of Business - No P.O. Box # | 3. Mailing Address

|

D

03142007 Chg-LLC CR2E083 (12/06)
1019 Town Center Drive (1)019 Town Center Drive
Orange City, Florida 327 range City, Fiorida 32763 4. FEI Number Appiisd For
ga City, 63 ? 20-3240323 Not Applicable
o ) 5. Certificate of Status Desired [ 233&::::’"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
me
JOHN WANAMAKER, CCIM
2574 5. VOLUSIA AVENUE "
ORANGE CITY, FL 32763 —
1019 Town Center Drive
"< Orange City, Florida 32763 l Zip Coda
8. The above named entily submits this Statement for the purpose of changing its registered of familiar with, and accept
the ions of registerad agent .
S'G“‘MA‘:‘« 4’/ sfiry
. YD O i) AavTes Of agens ara voe # {NOTE: Fgermren AQI $CNBILS Fe0ur o wher [esmiEong )
L _——
Flllng:oo Is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MR A g s b, ] Detets e S PHCrange [ Adeition
RAME WANAMAKER, JOHN HAME Nc\m&t {‘3\(\'\&)\#\\02"’
STREETAOURESS | 2574 S, VOLUSIA AVENUE STREET ADDRESS
rv-si.2» | ORANGE CITY, FL 32763 G St-2r 1019 Town Center Drive :
e O pelex me Orange City, Florida 32763 wgp [ Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1.2p CITY-ST-2P
mE O Oeiese TTE Ol chenge [ Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SE- 2P
E 2 Delese TIE OCrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 29 GTy-51- P
TLE O Deer e OChane ] Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-3P CInY-Si- P

mEe [T Detete TTLE [DCranee ] Adtitin
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-DP

11. | heraby cartify that tha information suppiied with this filing doas nat qualify for the exemptions conlained in Chapter 119, Florida Swatutes. | further certify that the information
indicated on thia report is trua and accurate and that my signature shall have the same legal ghtact as if made under path; that | am a managing membes ar manager of the
lirited liability company or the recaiver or trustee empewered 1o exaecula this report as required by Chapter 608, Florida Statutes.

4/‘401 AR( ~MNS-ELA3

p—
MAML

SIGNAT @JA MAQ.M
GNA UWWU or "

MEMBER, MANKUER, Ot AUTHORIZED REPREFENTATVE

Dty Prore ¢




