2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000077877

1. Entily Name
A-TRACK PARTNERS, L.L.C.

04-20-2006 90027 039 ****50.00

Principal Place of Business

802 VALPARAISO BLVD.
NICEVILLE, FL 32578

Mailing Address

802 VALPARAISO BLVD,
NICEVILLE, FL 32578

20033286

2. Principal Place of Business 3. Mailing Addrass

A0

Suite, Apt. #, etc. Suite, Apt. #. etc.

Apr 20, 2006 8:00 am

01172006 Chg-LLC CR2ZED83 {11/05)
City & State City & State 4. FEI Number Applied For
AD~-Z2LERER 2 Not Applicatle
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Addhional
Fee Required
6. Name and Address of Curmment Rogistorod Agent 7. Namaq and Address of New Registerad Agant _
Name

BARTH, JAMES C
30 SOUTH SHORE DRIVE
DESTIN, FL 32550

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered offiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. Typed or printed nama of registered agen and tide Il apphcabla.

(NCTE: Regsiered Agent signatuse required when rantiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ vekete THE [Jchange {3 Addition
NAME ARSENAULT, KEITH NAME
STREET ADDRESS | 802 VALPARAISO BLVD. STREET ADDRESS
CITY-st-2IP NICEVILLE, FL 32578 CITY-5T-2IP
TITLE MGR O Delete TILE [ Change [ Addition
NAME THOMAS, CARCL NAME
STREETADDRESS | 128 NORTH ANCHORS LAKE ORIVE STREET ADDRESS
CiTY-SI-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE O pelete TTLE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CHY-ST-2IP
THLE 3 Delete TINE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-ST-2P
TE 0 pelete TIME O Ctange . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-S1-2P

11. [ hereby ceriify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowered to exacute this repart as raquired by Chapter 608, Florida Stahutes.

()M/f)wwwa-/

SIGNATURE:

(-1R-06 (r2) U344

OR AUTHORLZED REFRESENTATIVE ’Deyu‘me Phone: #

NATURE AND TYPED OR PRINTED NAME CF MANAGING .




