FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078484 03-14-2008 90204 044 ***138.75
1. Entity Name
1973 PARTNERS LLC
Principal Place of Business Mailing Address . '
5918 HAMMOCK WOO0DS DR 5918 HAMMOCK WOODS DR ) e 8 B]-
ODESSA, FL 33556 ODESSA, FL 33556 .. 60014
z Principal Place of Business - No P.O. Box # 3. Ma“ing Address ’ ||'l||il |’l “I‘I |ull|lm Iﬂ“ II“I ||H| '|I|| 'Iln I‘III \I"I Iﬂ“l lll ul‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-LLC CR2EOS3 {12/06)
City & State City & State 4. FEl| Number Applied For
41-2238546 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TLACHAC, MARK R
5918 HAMMOCK WOODS DR Street Address (P.0. Box Number is Not Acceplablae)
ODESSA, FL 33556
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE '
.. . typed of orirtect name ol registersd agent and Titke if applicatie {NOTE: Agen s required when g} DATE
FILE NOWIIl FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.758 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detete THLE MGA M Ol crange i) Addition
NAME TLACHAC, MARK R NAME Ti /?CH/‘)C, m/;l,Q// D
STREET ADDRESS | 5618 HAMMOCK WOQODS DR STREETADDRESS | 5761 @ fofr 1 i € Litoodts Un
CITY-5T-2P ODESSA, FL 33556 CIy-§1-2p OAeciw FL 33 455
THE [ peiete TirLE 4 OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIKESS
CITY-ST-2P CITY-ST-2IP
TE T pelete TITLE [Jchenge [ Addition
NAME - - NAME
STREET ADDRESS STREET ADURESS.
CITY-S1-2P CITY-ST-2IP
TILE {1 petete TILE CJChange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-S1-2P
me - 3 Delete me ] [ change  [7] Addition
HANE . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
11, | hareby ceriify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicetad on this report is true and accurate and that my signafure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or tru’stee empowered to execute this report as required by Chapter 608, Florida Statutes. m a (({)
' 7 ?;/74411 Tbpibier achac. 9712495
SIGNATURE: /M}W/ﬂd/éﬁ MR Tachac. Tlachac gr3gn-4dflor
SIGNATURE AND TYPED DR AN NANE OF ER, OR AUTHORIZED #FmENTATN‘E Date Daytirne Phona ¥

§13-987-2698



