FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073755 03-23-2006 90259 024 ****50.00

1. Entity Name

PARTNERS INVESTMENT GRCUP L.L.C.

Principal Place of Business Mailing Address

7 CARDINAL DRIVE 7 CARDINAL DRIVE

LONGWOOD, FL 32779 LONGWOOD, FL 32779 .

PR e N AR ARV AN A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132006 . Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELfumber Applied For

% b 043 5 02 7 ? Not Applicable
L ) Country N . Country - | 5.-Certificate of Status Desired fgg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

JORDAN, BETH
7 CARDINAL DRIVE Street Address {P.O. Box Mumber is Not Accaptable}

LONGWOQOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ebiigations of reglstered agent. .

SIGNATURE LI
Signatum, typod of pmsd name of registered agent and e if applicable, (NCTE: Ragistarad Agant signature raguired when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ‘. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM 1 oelen TITLE [ Change  [J Addition
HAME JORDAN, BETH NAME
STREET ADDRESS | 7 CARDINAL DRIVE STREET ADDRESS
CITY-57- 2P LONGWOOD, FL 32779 CITY-ST-2P
TME MGRM [ Delets TITLE [JChange [ Addition
HAME MCCULLOCH, BRAD HAME
STREETADDRESS | 361 RED MULBERRY CT. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32775 CITY-51-2P
fME | MGRM e [ Deles TITLE [ Change [ Addition
NAME BALANOFF, GARY NAME :
STREET ADDRESS | 8202 MARGARITA DR, STREET ADDRESS |
CITY-5T-ZP ORLANDQ, FL 32817 , CTY-ST-7P
TLE MGRM ﬂmm THLE [} Change [ Addition
NAME FISHER PITTS, JANICE NAME
STREET ADDAESS | 904 AGUSTA NATIONAL STREET ADDRESS
CiTY-ST-2P WINTER SPRINGS, FL. 32708 CETY-ST-2P
TALE 0 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE 1+ - 3 pelets THLE ' [} Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 heraby cartify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or lustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J&d. S — %Z;f% (- /,10;2) 333 007

RE AND TYPED OR PRINTED NAMESF BIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE yima Phone &




