FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098469 Secretary of State
1. Entity Name ; 01-18-2008 90016 040 ***143.75
PARTNERS ASSOCIATES, LLC ]
Principal Place of Business Mailing Address .
2500 W LAKE MARY BOULEVARD 2500 W LAKE MARY BOULEVARD :  bUUyLLau.
SUITE 101 SUITE 101 o
LAKE MARY, FL 32746 LAKE MARY, FL 32746 -
B RGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E0B3 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-3600131 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired R Eese.ge?q::?:c:ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IBNE-RASA, HASIB
2500 W LAKE MARY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
LAKE MARY, FL 32748
. City FL | Zip Code

8. The zbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. —

SIGNATURE . //D \ K. 0}

Signalure, yped or printed name of regisiere agew (NOTE, Regrsleres Agent Mgnaire required when Jeinstanng} DATE
—
FILE NOW!1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete THLE 7 Change WAdd‘ninn
NAME IBNE-RASA, HASIB NAME )
STREET ADDRESS | 2500 W LAKE MARY BOULEVARD STREET ADDRESS S»\.‘LL ‘ol
CITY-ST-21P LAKE MARY, FL 32746 CIyY-ST-21P
TITLE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP oY -ST-21P
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° CITY-51-21P
TILE 7 Delele TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5i-2P
TMLE 3 Dekete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-Si-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify 1hat the inlormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as & made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C//—’L — BRX U0l 436 044

SIGNATURE AND TYPED OR PRINTED NAME O NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »

/




