| 008 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Apr 23, 2008 8:00 am

ecretary of State
DOCUMENT # L06000095506
1. Enity Name 04-23-2008 90126 028 ***138.75
ALBANY PARTNERS, LLC
Principaf Place of Business Mailing Address ) B
5201 VILLAGE BLVD. 5201 VILLAGE BLVD. _ - bUUAL (KD
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e e LA DL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For i

41-2215566 Not Applicable !
Zp Country Zip Country 5. Cerfiicate of Status Desied [ Eesaggq Addlional
8. Name and Address of Current Registered Agaent 7. Namao and Address of New Reglstered Agent
= Name
NEEDLE, ROBERT
5201 VILLAGE BLVD. Street Address {P.O. Box Number is Not Acceplabla)
WEST PALM BEACH, FL 33407
City FL ! Zip Code

8. The above named entity submits this statement for 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

nabare, typed or printed name of registered agan end title if applicable. {NOTE: Ragistwed Agenl signature raquited whan reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERSIMANAGEF!S' ) 10, ADDI-TIONSICHANGES_ .

Tme  ~ ‘MGRM Delete TITLE

NAVE NEEDLE, ROBERT ; . NAME 0 ,gg,@— ,ue.e//c ffasr

STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADORESS 2o/ 0

CY-S1-2P WEST PALM BEACH, FL 33407 CITY-ST-21P ‘?( 32w 7

T O ekete fine MGM O change  Praggition
NAME NAME Drvin e eJ /

STREET ADDRESS STREET ADORESS | &7 ety L Ldﬂse Alul

oy-5T-2P cv-sze | p ey Apdom &M /;/ 33v0>

TITLE O pelete THLE [J change 3 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS . |
CTY-ST-2P ciy-si-7p

TITLE O pelete TITLE [change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2 CTY-ST-2P

TME [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-gt-2p CITY-§T- 2 -

me - - O Delete e B

NAME ‘ NAME o

STREET ADORESS 7 STREET ADDRESS oy

CAY-ST-2P Ty §T- 2 .-

11. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | tarther certity that the |niormat|on
indicated on this report is frue and accurate and th ature shall have the same legal effect as il made under cath; that | am a managing member ar manager of tha
limited fiability company or the receiver or trustee this report as required by Chapier 608, Fiorida Slatutes.

SIGNATURE: y/ /df/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




