FILED
2007 LI NUAL REPORT T ANY Apr 16,2007 8:00 am

1. Eniity Name 04-16-2007 90354 008 ****50.00
PROVIDENCE PARTNERS, LLC
Principal Place of Business Mailing Address
2215 HURST ROAD 2215 HURST ROAD
AUBRURNDALE, FL 33823 AUBRURNDALE, FL 33823
S ST G SRS N2 G
ite, . #, efc. ite, Apt. #, etc.
Suite, Apl. #, efc Suite, Apt. #, efc 04142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
2J-2439353"1 Not Applicable
Zin Country Zip Country N ) $5.00 Acditionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
MEADOWS, TIM
2215 HURST ROAD Street Address {P.Q. Box Number is Not Acceptable)
AUBRURNDALE, FL 33823
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prnted name of registarsd agent and tile it applcable. {NOTE: Repisteted Agent signature raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payabe to
Duo by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TLE [ change [ Addition
NAME MEADOWS, TIM NAME
STREET ADDRESS | 2215 HURST ROAD STREET ADDRESS
oTY-ST-2P AUBRURNDALE, FL 33823 CITY-ST-2P
TLE MGR [ petete TME [ Crange  [7] Addition
NAME MEADOWS, TAMMY NAME
STREET ADDRESS | 2215 HURST ROAD STREET ADDRESS
CITy-ST-2P AUBRURNDALE, FL 33823 UTY-5T-2F
TITLE MGR 7 pelete TILE I Crange [ Addition
NAME SMITH, JERRY NAME
STREET ADDRESS | 115 MCNICHOLS AVENUE STREET ADDRESS
cimy-sT-2P AUBRURNDALE, FL 33823 CITY-5T-29
TME MGR [ Detete TILE [ Change [ Addition
RAME SMITH, DEBBIE NAME
STREET ADDRESS | 115 MCNICHOLS AVENUE STREET ADDRESS
CITY-ST-2P AUBRURNDALE, FL 33823 CeTy-ST-2P
TILE [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ory-8T-28 CITY-S5-2P
mmE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Fiorida 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 liability compal the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: YA -1 F3-528-2899
sia amummﬁkammwmmmmmnm Dats Daytime Phora #

U



