FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000033586 05-02-2007 90354 008 ****50.00
1. Entity Name
POSEY PARTNERS, LLC
Principal Mace of Business Mailing Address Q “ 03 9 3 “ 6
3765 NORTH AIRPORT ROAD 3765 NORTH AIRPORT ROAD . .
NAPLES, FL 34105 NAPLES, FL 34105 ] - _
A A GIRA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number L ) ) Applied For
20 - YCIST 2. [noappicene
Zp Couniry e Couniry 5. Certificate of Status Desired O ?i'ggq lﬁ?ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SIESKY, JAMES H
1000 NORTH TAMIAMI TRAIL Street Address (F.O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

8. The abova named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura. lvoed or printed name of registered agen and utle 1f appécable. (NOTE: Regisieren Agent signature reguired when resnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[ petete T [ Change [ Addition
NAME
STREET ADDRESS
CITY-S1-21P
O pelete TiLe [ Change [ Addilien
. NAME
e .
| STREET ADDRESS STREET ADDRESS
Aoy -grzie CITy-ST.2IP
e - O oelets THLE [ Change [ Addition
NAM;" NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
e [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2Ip CITY-ST-2IP
TINLE [ Delete TI1LE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
oY -51-2P CY-S1-2IP )
L [ Detete ILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2 CTY-ST-2IP

11. I hereby cartity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: AA_ZMMM% 7/m/nf 239 2ef—1/ &

Dale Dayirme Phone #




