2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

v

DOCUMENT # L06000118108 -

1. Enlity Name

1004 PARTNERS, LLC

Frncipal Place of Business Mailing Address
1004 PINETREE DRIVE APT D 1004 PINETREE DRIVE APT D
INDIAN HARBOUR BEACH, FL 32937 {NDIAN HARBOUR BEACH, FL 32837

DO NOT WRITE IN THIS SPACE

o

FILED
Mar 31, 2008 08:00 Al
Secretary of State

TN

a4 . S

03252008 NO Chg-LLC CR2E083 (124'07)

4, FEINumber Applied For
20-8152975 . Not Applicable

5. Certilicale of Stalug Dasired [ $5.00 Additional

Fes Required

8. Name and Address of Currant Reglsterad Agent

MAGNUSSON, MARY-BETH
1004 PINETREE DRIVE APT D
INDIAN HARBOUR BEACH, FL. 32937

DO NOT WRITE
IN'THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registared agent.

@SNATUREMM 64— ,\-/)AL'*_%"-‘M-”) Moty RETH Mnéfduss()n) 3-R7-05%

Sﬁmtute rypndﬁ pnniad name ol ragstered agen! and ﬂo if applcatle (NCTE: Rpgitiored Agent signature required when rensiaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ser 316 Bérow

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MAGNUSSON, KYLE

STREET ADDAESS | 14 NEWARK AVE
CINY-51-21P SPRING LAKE, NJ 07782

e MGR

NAME MAGNUSSON, TODD
SIREET ADDRESS | 1422 DAVIDSON AVE
CITY-$1-21P BRICK, NJ 08724

TITLE MGR

NAME MAGNUSSON, DEAN
SIREET ADDRESS | 711 TALL OAKS DRIVE
CITY-S1-2P BRICK, NJ 08724

TITLE MGR

NAME MAGNUSSON, GLENN
STREET ADDRESS | 1570 LAUREL COURT
CIFY-ST-2IP MANASQUAN, NJ 08736

1TLE MGR

NAME MAGNUSSON, MARY BETH

STREET ADDRESS | 1004 PINETREE DRIVE APT D

CITY-ST. 2IP INDIAN HARBOUR BEACH, FL 32837

TITLE
NAME
STREET ADDRESS
CIry-5T-2IF B -

< HOnanne
_ﬂ4 A0/

DO NOT WRITE
IN THIS SPACE

11, | nereby cerlity that the informalion supplied wilh this filing dees not qualiy for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager af the
limited liability company or tha recever or truslee empowered to execute this report as required by Cnapter 608, Florida Stalutes.

SIGNATURE: LMC""‘J M%—kyu——————e—-—«‘ MaRA-BETH MAEASASSop) 3~27-0F

SIGNATURE AND TYPED OR “IWED NAME OF SIGNING MANAGIP&MEHBEN OR AUTHORIZED REPREIENTATNE

Date Dayisme Phons ¥




