FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000067412 Secretary of State
1. Ertity Name 07-18-2006 90006 019 ****55.00
EMPIRE GULF PARTNERS, LLC
Principal Place of Business Mailing Acidress
141 TILLER DRIVE 141 TILLER DRIVE
POWELL, OH 43065 POWELL, OH 43065
| l

2. Principal Place of Business 3. Mailing Address ]l i ’H l

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Num Applied For

Wg{‘?? ? 30 v Not Applicable
o Country Zp Country 5. Cartifcato of Suws Dosied [ ?i g?qlmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON, BRIAN E ESQ.
1415 PANTHER LANE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 230
NAPLES, FL 34109
:_.‘ _ City FL | 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regnstered agent.

SIGNATURE
Signature, typad or printed name of registened agent and title if applicable (NOTE: Regestared AQent sigritune recquirsd when Mesnstating) DATE
Fll Fee is $50.00 Make check payable to
ue blly‘%optemher_;L& 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ; [ Dedete TNE OcCrnge [ Addition
NAME RADEBAUGH, dAMES B NAME
STRELT ADORESS | 141 FILLER DRIVE STREET ADURESS
crY-sT-21p POWELL, OH 43065 CITY-ST-2P
e MGRM ] peete mE ] Change  [] Addition
NAME MILLER, TROY R NAME
STREET ADDRESS | 141 TILLER DRIVE STREET ADDRESS
CITY-ST-21P POWELL, OH 43065 CiY-s1-IP
e [ peteto TIME {Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRISS
CITY-51-2IP CITY-ST-7P
TME O Detete TME [ Change [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CiTY-St.2P ciy-st-zp
TmE [ etete TmE OcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-s7-P CITY-ST-2P
TLE [ Dedets TIE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -ST- 2P

11. | hereby cerhfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this is true and accurate and that my signature shal! have the fegal effect as il made under oath; that | am a managing member or manager of the

limitad liabili any or the raceiver or trustgs em ed to executa this report 28 raquired by Chapter 608, Florida Statutes.
v p T s 3. G E19-51 6038

f:r ™ L
pitilyer g "D ARy 73/5 ry-889-5205

¥ .Y

AND TYPED OR PRINTED RAME OF SIGMING MANAGING OR AUTHORITED REPRESENTATIVE




