FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000071983 01-12-2007 90031 015 ****50.00

1. Enlity Name
RIO GRANDE PARTNERS, L.L.C.

Principal Place of Business

2210 5. RIQ GRANDE AVE
ORLANDO, FL 32805

Mailing Adcress

2210 S. RI0 GRANDE AVE
ORLANDO, FL 32805

LT

2. Principal Place of Business - No PO Box # 3. Mailing Address
e, Apt. #, e Suite, Apt. #, eic
Sute. Apt. £ etc ‘ vie. Apt.£.e 01082007  Chg-LLC CR2E083 (12/06)
. is
City & State ’ City & State 4, FEI Number Applied For
2 J I —ofed 754 7 la Not Applicable
ap Cou.rjﬁry ' Zip Country 5. Certificaie of Status Desired O $5.00 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ELLIS, JOHN D JR.
640 N. HILLSIDE AVE Siree! Adoress (P O Box Number 1s No1 Acceptable)
ORLANDO, FL 32803
‘» ) . City FL l Zip Code

8. The above Ramed entity submits 1his staterment for the purpose of changing iis regisiered oflice or regisierea agent. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE b

Sgnature, typed S pratied name of regstercd agent and tiie if appicable.

(MOTE Hegetered Agent Bignanse regured when renstal ng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 1 Detete ms mMosR [ATrange [ Agition
NAME HUGGINS, CORNELIUS s Hia 415 We Colpeling

STREET ADDRESS | 2210 S. RIO GRANDE TRETADDRESS 12g /@S, (@ Y Cs 21 P78 Yoo i

oTY-5-2¢ | ORLANDO, FL 32805 s | D2 Ande, -l 34529

TILE O Delete T [Ichange  [] Addition
NAME RAME

STREET ADDRESS STRFL™ ADDRESS

CTY-ST-2P oiTy-§T-2P

TLE ] petere L [dcrange [ Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P Cy-§l-2#

TUTLE O pelese e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P oISl P

TTLE 1 elee TF [ Change ] Addivor
NAME AME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-S1- /1P

TITLE O peiete 513 {Jcrange [ Acdition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIry-§1-7F

11. | hereby ceriify that the information supplied wih ‘his filing does not Qualily fot the exemptions contained in Chapter 119, Florida Statutes. | further cetlify that the information
indicated on this reporl is frue ang accurate and that my signatwre shall have the same legal efleci as If maae under oath; that | am a managing membet or manager of the
fimited liabiity company of ihe recever or trustee empoweed (o execute this report as requirea by Chapter 608, Florida Statuies

SIGNATURE: é

SIGNATURE AND TYPED OR PRINTED NAME OF

éﬁﬂ—gdlg% Qu% N b/é

MANAGER, OR AUTHORIZED REPRESENTATF

7 o Plth it

Caytrre Phone ¥

™




