FILED

Apr 29,2008 8:00 am
200 I NUAL REPORT I PANY ecretary of State

of¢ e of¢
DOCUMENT # LO6000033584 04-29-2008 90030 019 138.75
1. Entity Name
PARTNERS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3765 NORTH AIRPORT ROAD 3765 NORTH AIRPORT ROAD 60031 698
NAPLES, FL 34105 NAPLES, FL 34105
R e DR AR R RREAR
Suite, Apl. #, etc. Suite, Apt, #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4640624 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?g.ggq;gecgtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
1000 NORTH TAMIAMI TRAIL Street Address {P.C. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

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

‘SIGNATURE _

- Signature, typed or printed name of registered agenl and ttle it appkcatle INOTE Reqistered Agent signatueg required when reimsiating} DATE

PR

oo

S5 " FILE NOWI!! FEE IS $138.75 Make check payable to

Hfter May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ] petete 1TLE [ Change [ Aodition
NAME | QUINBY, CLYDE C NAME

SIREET ADDAESS [*3765 NORTH AIRPORT ROAD STREET ADDRESS

CITY-SI-2IP NAPLES, FL 34105 GITY-ST-2IP

TITLE R [ Delete TilLE [ Changa [ Acdilion
NAME - NAME

STREET ADDRESS - . STREET ADDRESS

CITY-S1-21P . CITy-ST-2IF

TITLE - [ Delete FIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-5T-2IF

TITLE ] celete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-ST-2P CITY-S1-21P

TILE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIFY-SI-21P

THLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREE ! ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

1. | hereby certily that the information supplied wilh Inis filing does not quaiily for (he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 Jiability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: _ < “—~ 2l ClJe C Guinby, S/25/0 & 239 -2 (1166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIPﬁ: MEMBER, MANAGER, OR AUTNORR‘ED REPRESENY!}JVE Date Daytime Phore ¥

]



