FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L06000038300 04-19-2007 90042 003 ****50.00
1. Entity Name
TROUT CREEK PARTNERS, LLC
Principal Place of Business Mailing Address 1 0 U 7 U b bb
10330 CHEDOAK COURT 10330 CHEDOAK COURT '
SUITE 403 SUITE 403
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
A AT AN RA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number . Applied For

3’1 -0l “‘ \ "'\6 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, ELIZABETH A
10330 CHEDOAK CQURT Street Address (P.C. Box Number is Not Acceptable)
SUITE 403
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

B. The above named enli_t;: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
Signatre, typed or printec name ol registerad agent and (ile if applicable. (NOTE: Regisiered Agenl signaiure required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - MGR 7 Delete TITLE [J Change [ Aaditicn
NAME YATES, ELIZABETH A NAME
STREET ADORESS | 10330 CHEDOAK COURT, SUITE 403 STREET ADDRESS
CITe-ST-7IP JACKSONVILLE, FL 32218 Ciry-$1-2P
TITLE MGR O Delete TITLE [ Change  [] Addition
NAME MITCHELL, MARTIN NAME
STREET ADBRESS | 10330 CHEDQAK COURT, SUITE 403 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE, FL 32218 CITY-ST- 719
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIvY-ST-2IP
FITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-8T1-2ip CITY-ST-2IP
1ITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certity 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 company or the . trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

—_

SIGNATURE: "X 4-1-01  904-111- 0463

SIGNATURE Al NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




