2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # [06000053639

1. Enty Name

STRATTON ROAD PARTNERS LLC

Principzal Prace of Business

3545 US 1 SOUTH
SAINT AUGUSTINE FL 32086

Mailng Address
3545 US 1 SOUTH

SAINT AUGUSTINE FL 32086

2. Princpas Flace of Busingss - Mo P.O. Box #

3. Mairg Address

Suite, ApL #, elo.

Sure, Apt #, elo.

FILED
Feb 11, 2008 08:00 AM
Secretary of State

BRI

18t MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4. FEI Numger Apphed For
20-5198477 Mot Applicatle
Zi Co Zi Sour ii
ok puaty e Counry 5. Cartificate of Staus Desired O ?ei'ggﬁ?eﬂ"ona' |
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ‘
Narne
NNE. HE ‘
%IE)'EVEIS*E?S?OHN_ENPRLYAgEJ R. Street Address (P.O. Box Numbar is Not Acceniabie)
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity subils this staterment for ine purpose of changing i's registered office or regisiered agent. or both, in e State of Fionga. | am familiar with, and accept

he chiigations of registered agent

SIGNATURE

Bafinats L OE A0 E90 L0 AT @ 6 o) $1hd S02r1 ud

{ls d orpasanly

(NOTE Rt pstonsd Aaert Sug a0 By sl wign

DaTh

iil;Be $538.757

1 Department of State”

) MANAGING MEMBERS 10. ADDITIONS ' CHANGES

TIILE MGRM [ pepese TILE CJChange 3 Acditien
HARE WHETSTONE, HENRY M JR. NAME

STHEET ADDRESE | 140 WHETSTONE PLACE STREET ALDESS uonoone24a3e
CNv-STIP ST, AUGUSTINE FL 32086 CMy-gi-2p 02/ 20/08-80074-016 132,75

e MGRM [ pelete TitE [ Changs ] Addinan
HAME DIMARE, FRANK FAVE .

STRFET ADDRESS (3545 US 1 SOUTH STRELT ADDRTSS

GTY-8T-2P  [SAINT AUGUSTINE FL 22086 CIFY-5T- 2P

iy [ patete TiTiE (] Clange [ Addition l
NAME NAME

BTREL | ADLMLSS STREET ALDRESS

CITY-§T-71P CITY. 57-2ip
T [ oetets TitiE [ Chiange  [J Additicn
NAKE HAME

STAEET ADDRLSS STRELT EGDRESS

CAFY-81. 28 CNY-§7- 2P

s 1 Deiele TiTLE [dcnange 3 Acriition
HAME NAME

STREET ADUALSS STRELT ALDRESS

CITY-§T-Zi CITY-57-2p

TTLE 7 betese LE O Change 7] Addition
HAKE NAME

STAEET ADGAESS STREET ACDRESS

CITY- SI-Z1p Cry- 5T-2

11. I heraby certify (hat the wlormation supniied with this filing does not quakty for the sxeniptions contained in Secition 119, Florida Staiutes. | further certily hat the informaton
indizated on this repr s trug ano acourale and that my signaiure shall have the same legal eftest as i made unde: caln: that { air a managing member or manager of the
limiled liabilky conpany or the recewsr or ifUsiee empowered 10 exacule this report as requirsd by Chapter 808, Fiorida Stalures.

10407,

SIGNATURE:

Z(1/9%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caio Caylirat Pivx o 2



