L] Al

2008 LIMITED LIABIL
ANNUAL RE

ITY COMPANY
PORT

FILED
May 01, 2008 8:00 am

Secretary of State

PEO'CNUMENT # L0O5000066787 05-01-2008 90029 039 ***138.75
. Entity Name
95TH STREET PARTNERS, LLC
Principat Place of Business Mailing Address TVUeYwIiLd b
1507 E. CONCORD STREET 1507 E. CONCORD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 - Pt _
R EURD RN AR CER A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06) -
City & State City & State 4. FEI Number Applied For
20-3107131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Acent
B Name
DICKSON, RUSSELL K JR. Tony M. Benge, Jr.
20 N. ORANGE AVENUE Street Addre 1507 E. Concord Street
SUITE 1500 Orlando, FL 32803
ORLANDQ, FL 32801 !
o ‘ City le
8. TF;; abﬁve named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilr;. and accept
the obllgaw‘wﬁfe_d,wo
SIGNATURE /h M\ "ll 2K ) 08
(NOTE: Registarea Agent signature requirtd whan remsiaung) DATE

* Sighmurd- typed or printed nn}é of registered agen! and live f appécable.

Fli.E NOWI! FEE IS $138.75
Aftur May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BENGE, TONY M JR. RAME

STREET ADDRESS | 1524 LAKE SHORE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CIY-§1-2iP

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-8T-2P

M O petete e [T change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADORESS

ChY-5T-21P CITY-ST-2P

TITLE O Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

of lh;eaiviﬁr trustee ernpovrgred fo execute this report as required by Chapter 808, Florida Statutes.
e \w\os

limited liability company

SIGNATURE,

>

407 710 - )5S

RE ANGTYPED OR PRWTED !

NAME OF GIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!e Daytime Phone #




