FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000033586 04-29-2008 90030 017 ***138.75
1. Entity Name
POSEY PARTNERS, LLC
Principal Place of Busingss Mailing Address 8 00 3 17 00
3765 NORTH AIRPORT ROAD 3765 NORTH AIRPORT ROAD
NAPLES, FL 34105 NAPLES, FL 34105
z Principal Place of Business - No P.O. Box # 3. Mailmg Agdress ‘ lll“l” |H I|HI |“" |I;“ ||“| |||H |Ij|| I”ll ull‘ |”|\ ‘l”l |”||‘ H' ‘ll'
ite, Apt. #, . ite, Apl. #, .
Suite. Apt. #, etc. Suile, Apl. #, elc 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4640592 Not Applicable
y - " —
Zip Couniry Zip Country §. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
100‘0 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SURE 201
NAPLES, FL 34102
City FL | Zip Code
8. Tha 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 famidiar with, and accept
the obligations of registered agent, .
r L3
SIGNATURE ™
; * Signatwre. yped o prited namme of repistered ageni and title il apolicable {NOTE Regestered Agent signature required when rensiatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME QUINBY, CLYDE C NAME
STREET ADDRESS [ 3765 NORTH AIRPORT ROAD SIREET ADDRESS
Ciy-S1-21P NAPLES, FL 34105 CITY-57-2IP
1ILE ] petete TILE [JCrange ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TITLE O velete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Tiy-51-2p
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP cIry-51-2IP
TITLE [ Delele “TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hareby certity that the information supplied with this liling does not gualily for the exemplions contained in Chapler 119, Ficrida Stalules. | further cerlify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oalh: that | am a managing mamber or manager of the
limited liability company or the receiver or {rustee empowered o executs this repart as required by Chapter 608, Florida Statutes.
- & IS
SIGNATURE: _ 4~ “~ Ruwd  Cpfo £ fDuinby 4/13(05/ 235-2¢ )
SIGNATURE AND TYPED OR PRINTED NAME BF u’uums AER, ma . GRRUTHORIZED Rslfasemnnva " Dae ! Daytime Phone #




