FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?;.WCNLJY,EAENT # L06000061 890 04-25-2007 90036 030 ****50.00
OFFICE PARTNERS AT TRADITIONS, LLC
Principal Piace of Business Mailing Address
2442 METROCENTRE BOULEVARD 2442 METROCENTRE BOULEVARD £00402 21
WEST PAEM BEACH, FL 33407-3105 WEST PALM BEACH, FL 33407-3105 .
e RO RAE DRI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-SWAIT Not Applicable
Zip Country Zp Couniry §. Certilicate of Statys Desired O ?ese'ggq l‘:dr:dm“"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BOQULEVARD SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this stalement far 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

Signature, ypad of printed nama of regisiered agent and (e f applicabls, (NQTE: Registerad Agent signature reguired when rainsieling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Fiorida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIRLE MGRM O petete TIMLE [} Change [} Adéition
NAME MCINTOSH, ROBERT A NAME
STREET ADDRESS | 2442 METROCENTRE BOULEVARD STREET ADDRESS
CITY-87-21P WEST PALM BEACH. FL 334073105 CiTy-57-2P
TILE MGRM 3 Delete TITLE [} Change [ Addition
NAME COWIE, PETER V NAME
STREET ADORESS | 2442 METROCENTRE BOULEVARD STREET ADORESS
CITY-51-2F WEST PALM BEACH, FL 334073105 CITY-$1-2PP
Tme MGRM £ Detete TTLE [ change [ Agdition
NAME GIBSON, THOMAS R NAME
STREET ADDRESS | 2442 METROCENTRE BOULEVARD STREET ADDAESS
CIFY-S1-2P WEST PALM BEACH, FL 334073105 CRY-ST-2IP
TIRLE MGRM [ Deiete WNE [ Change [ Acdition
MAME BRAY. NATHANIEL J NAME
STREET ADDRESS | 2442 METROCENTRE BOULEVARD STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL 334073105 CITY-57-21P
TITLE 3 Delete TILE (3 Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP
TIME O Dalete TITLE {3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
[o s CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trud §nd accurate and that my sigmatarg-shall have the same legal effect as it made under cath; thal | am a managing member or manager of the

limited liability company Q eceiver of trustee empowéred to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L TURE AND TYPED OR PRINTED NAME OF :1GNING E£R. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

R VI N "\“G‘““'““S“S SO e




