2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # L06000052522
1. Entity Name

KELLOGG PARTNERS, LLC

Secretary of State

02-26-2007 90307 001 ****50.00

Princlpal Place of Business

(/0 ORLANDQ SHADER REALTY ASSQC., LTD.
2515 SHADER ROAD, UNIT 5
ORLANDO, FL 32804

Mailing Address

ORLANDO, FL 32804

C/0 ORLANDO SHADER REALTY ASSOC., LTD.
2515 SHADER ROAD, UNIT 5

20005250

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

VAR EN A

Suila, Apt. #, etc. Suita, Apt. #, etc.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-3107633 Not Appficable
Zip Country Zip Country E. Ccriificate of Status Desired ] $5.00 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIEGEL, DEBBIE

C/O ORLANDO SHADER REALTY ASSOC., LTD.
2515 SHADER ROAD, UNIT 5

ORLANDO, FL 32804

™

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above name
the obligations of

SIGNATURE

Signaturi

D-5 -0 7

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i MGRM 0 Delete e Erange [ Addition
NAME KLEGER, DAVID S NAME

STREET ADDRESS | 7 WEST 515T STREET, 5TH FLOOR STREET ADDRESS

CITY-ST-2P @RLANDO EI_3280d-- CIry-ST-1P !!el > !g‘ K AMe !!li!!lf 10029

TITLE MGRM 1 Delete TITLE - change [ Acdition
v ALBQR], DAVID N AL PERT ,DAUVID

STREET ADDRESS | 7 WEST 51ST STREET, 5TH FLOOR STHEET ADDRESS

ciry-§1- 2 ORANEO.E_ 32304, Ciiy-31-Ii A/E !!ln‘ W E!B!!! El [[K!E [ oD D

TILE 7 Delete TiTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2ip CiTY-§7-1

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GHY-ST-IP CTY-ST-ZIP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-21P

T [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 oiy-sT-21P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited Sability company or the raceiver or trustee empowered 1o execute this report as requized by Chapter 608, Florida Statutes.

SIGNATURE:

S egin, Yoo

|- Y6-0 7 A2 - §FE-6IS 6

SIGNATURE AND TYPED OR PRIN‘TED NAME OF’SIGNIN

tIANAGING udunsn‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylimg Phong #




