FILED
.2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025166 ; 01-07-2008 90047 004 ***138.75

1. Entity Name
TROY PARTNERS, LLC

Principal Place of Business Mailing Address
8374 MARKET STREET 8374 MARKET STREET
513 513
BRADENTON, FL 34202 BRADENTON, FL 34202
2 Pricogisce dbusess o PO B i |3 faing Fogos 0 MR T
- . ! r =
oS0 R pog(s el | 2L sD  Roegdrs i
Suite, Apl. #, stc. Suite, Apt. #, elc. b
e A X Fall. [t} 01042008 Chg-LLC CR2ED83 (12/06)
St 34 Ouid 329
City & State City & State .- 4. FE! Number Appliad For
O¥e Toresy 00 | \Nae - prest |, kO 20-4472101 Not Applicabio
i i 1 "
Ao Country Ml Country 5. Centificate of Status Desired 0O $5.00 Additional
D)__]@ % '7 7 - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
KRAUSE-IAFRATE, CARQLINE
8374'MARKET STREET Street Address (P.Q. Box Number is Not Acceptable)
513 ..
BRADENTON, FL 34202
’ City FL l Zip Cods
8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agemnt.
SIGNATURE
Signature, typed or prnted narme of registered agenl and e if appicable {NOTE: Registerad Agent signature required when remstaiing} DATE
'FILE NOWI! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TILE (3 Change [ Addition
NAME IAFRATE, RAY HAME
STREET ADDRESS ; 8374 MARKET STREET , #513 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-57-ZIP
e MGR O Detere TILE O change  [] Addition
NAME IAFRATE, MARC NAME
STREET ADDRESS | 8374 MARKET STREET, #513 STREET ADDRESS
ciry-S1-2P BRADENTON, FL 34202 CITY-ST-2IP
TILE MGR [ Delele TALE [JChange [ Addition
NAME KRAUSE-IAFRATE, CAROLINE NAME
STREET ADDRESS | 8374 MARKET STREET, #513 STREET ADORESS
CIry-ST-2IP BRADENTON, FL 34202 CITy-81-2p
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O petete TLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADBRESS
CITy-S7-2IP CITY-ST-71P
TITLE [ petete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that tha information supptied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowers execute this report as required by Chapter 60B, Flerida Statules.
SIGNATURE: &\/ /\4 Vot §
BIGNATURE AND TYPED OR PRINTED NAME OF SIGING NANRRING MEWHER, WANAGER, OR AUTHORIZED REPRESENTATIVE ! Joate Oaytrie Phane §




