2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000099954 e Feb 04, 2008 08:00 AN
1. Entily Naine Secretary Of State
13500 PARTNERS, LLC
Principsal Piace of Buginass Maibng Address
POB 57385 10742 WAVERLEY BLUFF WAY
e e ‘]II”I“ |” ||m Ii]]l Il“‘ ||”| "]” "”I llulm‘l mn IHH Mm IH ||l‘
2. Principat Place of Busingss - Mo P.O Box # 3. Malrg Address

Sutte, Apt. #. et Sure. Ap: ¥ elc. 18t MOORE CR2E0B3 (10/07)

City & State City & State 4. FE! Number Apphed For

54-2186499 Nt spplicar!e
2ip Country Zip Courntry 5. Cerlibcate of Staws Desirad 0 gi.ggjfgéttunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRADDOCK, DONALD L

10742 WAVERLEY BLUFF WAY Streat Address (P.O Bnax Numbar is Not Accepran's)

JACKSONVILLE FL 32223

City FL Zp Code

8. The above nammed entity subrrils tus statemen: for the porpose nf changing its regislered office or registered ageni. or oolh inihe State of Florda. | am familiar with, and accept
the ovigatiors Jf registered agent

SIGNATLIRE
S AN G L 0 T T AT € G IR S0 Bl wiE UG | gl GndE
Ma e ¢ heck Payable ta Florsda Depaltmeni of Siate:j ' T

9, MANAGING MEMBCHS;MANA(‘EF\S 10. ADDITIONS / CHANGES
TiTLE MGR [} aigtz TiiF [ Crange ] Addwzn
PN BRADDOCK, DONALD L NAME
SIBEET ADDRESS 10742 WAVERLEY BLUFF WAY STHEET ARDPESS
cry-er-ar (JACKSONVILLE FL 32223 Ty -g1-22p
URE [ pelete TifiE [ Change [ Adriitizn
HAKE hARE
STREET ADDZESS STREET ALDRESS
ore-St- 2 T 571 1 "u"!fl 'H'!!“.T R
niLE 3 Detete it 0212 E-RT 74025 0 88eF5 O Al
HAHE . Lt
SIREET APDAESS STREET AL:DRESS
CHTY- 8T-71P CITY- §7-2:p
L 7 Delete Ty Cdchangs [ Adihtean
HARL NHAYE

SIPELI ZUTRLSS
ITY-8T-7p CIY-3i- 2P
LTLE [ Dejete TILE [dchange [ Addtsn
HAKE RAME
SIREET ADDRISS SIRELT 40DRLSS
omy-sI-2ip CI7¥-57-2P
HILE [ Detote TiiLE [ change [ Acdition
HalE KNAME
STREET A0DIESS STREET ADDRESS
LTy ST-2P CITY-ST- 24

11. | hereby certily hat the mformation supdlied witr this filing does nol quakly for the exernptions contained in Section 119, Florids Staiwtes. | furthar certify thal 1he information
incicatad on Whis repor is rueLnd agolrale and that my signature shall have 1he semg legal elfett as f made under vain that | am a inanaging rmernber or ranager of the
limilsdt liabiity conpany or 8 racglvir or rustes empowarey to exscuts this repor as requirad Ly Chapter 808, Flonida Slalulss.

SIGNATURE: - W // 1/(? (P e P

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGKING MANAGING MWEMBER, MANAGER, OR AUW‘:E'H) HEPRESENTATIVE Batrs Gaylye P #




