FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

1é. e s ok ke
DOCUMENT # L060000531 1 7 07-16-2007 90040 002 50.00
1. Entity Name
P LPARTNERS, LLC
Principal Place of Businass Mailing Address '
1605 MAIN STREET 1605 MAIN STREET 8 00 5 2 5 9 3
912 912
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
T P S [ R O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
- 20 - L', (j 2(.01[’0‘"} Not Applicable
- - f -
Zie Country Zip Couniry 5, Cartificate of Status Desired [} ?i'ggll’:?:&“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCOVILL, H. WILLIAM
1605 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

912

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Dstete T MG R j X Crange ] Adiion
NAME RIGGIO, FELIX NANE Riccios Felix

STREET ADORESS | 1605 MAIN STREET, SUITE 912 smeeranpress | L Chorle sgate Westr

CIY-51-2P | SARASOTA, FL 34236 uv-s-2p [ Bostaon ; MA  Caat s

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
" CITY-ST-2P CINY-5T-21P

TLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2P

TILE [ Oelete L [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE 3 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

THILE {0 petete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-2P

11. | hareby certity that the information supplied with this fifing dees not guality for the exempliens contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same lagal effact as if made under oath, that | am a managing member or manager of the
limited liability company or thyceiuer or trustee empowerad to execute this raporn as requirad by Chapter 608, Florida Statutes.

7~ -l
SIGNATURE: J/lé— //&” :}'I'ZD;QD:}’ (128 - 330

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




