FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L05000099954 Secretary of State

1. Entity Name 01-26-2006 90087 047 ****50.00
13500 PARTNERS, LLC

Principal Place of Business MailingAddress

10742 WAVERLEY BLUFF WAY
JACKSONVILLE FL 32223

NI AMAI R

2. Principal Place of Business 3. Mallisg Addr r
ey 778
Suite, Apt. #, etc. Suite, Apt. #, elc. ; 15t MOORE CR2E083 (10/05)
City & State #7°& St / {—Q @ FE| Nu Applied For
o} J’Y - éﬂ (%2 Not Applicable
Zip Country Z Ca . - $5.00 Additional
ﬁp)‘ 2_,(/‘ / )j(j/' , 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

BRADDOCK, DONALD L

10742 WAVERLEY BLUFF WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agert.

SIGNATURE
Signalure, vped or pented name oi registerad agent ang title  apphiceble. (NOTE. Retpstered Agent signature required when renslating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES [
THLE ﬂ?,“ 3 pelate TITLE [ Change Nﬂlinn
e Dos/ted €. Kretdpeack e
STAEET ADDRESS | / o7 YL e A‘V L Wl DORESS
UY-STIP | Tte s e MJ;./C;_ ,é_ J1r2y é e -57- 2P
TIMLE O velete TITLE (Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§7- 74P
ing . o [oewte . Mme L . . []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE [ Delete TTLe [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trugand gccurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited lability company or, ver or trusiee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ s // /7

SIGNATURE AND-TYPED OR PRINTED NAME OF SICKING MANAGING MEMBER, MAMAGER, QR AUTHORIZED HEP#ENTATIVE Date Daytwrie Phone #




