2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entlity Name
PARTNERS DEVELOPMENT, LLC

DOCUMENT # L06000033584

Principal Place of Business

3765 NORTH AIRPORT ROAD
NAPLES, FL 34105

Mailing Address

3765 NORTH AIRPORT ROAD
NAPLES, FL 34105

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90354 010 ****50.00

40099893 '

A DR AEE M

Rl B e

02182007  Chg-LLC CR2ZE083 (12/06)

City & State City & State 4, FEI Numbet Applied For
— 'fé" 6/0 é't)z "‘/ Not Applicable

Zip . Country Zip Country

] $5 00 aggitional

5. Certificate of Staius Desired
Fee Required

7. Name and Address of New Registered Agent

SIESKY, JAMES H

1000 NORTH TAMIAMI TRAIL
SUITE 201

'NAPLES FL 34102

6...Name and Address of Current Registered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the cblig

%@feeaﬁgem 3

8. The §b" Y R PR mny\mtxrms Ahis ;talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typea or pnnted name of registered agent and be it appecable (NOTE: Ragistered Agent Signature required #hen renstaing) DATE BT
. e i T e e o
Filing Fee I5:$50.00 —_ o h Make check payable to
I:!,!le by Ma:.y 1, 2007 Florida Department of State
9.- T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete e [JCrange [ Addition
NAME QUINBY, CLYDE C NAME
b _sm:g‘»guniss 3765 NORTH AIRPORT ROAD STREET ADDRESS
P ogfE by | NAPLES, FL 34105 CIny-5T-28P
L Rk Ao O Delete TITLE O Change [ Addition
’ i NAME
SIREET ADORE§ 5 STREET ADDRESS
Oy 5T 2P CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addilion
NAME ) NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-21P CITY-SI-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
e O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

SIGNATURE:

11. | hereby certily that the information supplied with this tiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e < 2 A

'//2-4/") 237 -24/-116¥

SIGNATURE AND TYPED CR PRINTED NAME OF 5|GNI

4‘1:1/( L @mﬁ’.}g
3 . DR AUTE ,

Daytime Phone »




