FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecrot £ Stat
DOCUMENT # 06000120509 ary ot state
1. Enlily Name 04-19-2007 90041 010 ****50.00
13A INVESTMENT PARTNERS, LLC
Principal Place of Business Maillng Address B
1914 ART MUSELUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US R
Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i I
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 03202007 Chg-ttC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
a6 -8 1456l Not Applicatie
Zip Country Zip Country - ss_oo Additional
8. Centificate of Status Desired (] Fee Required
. Name and Address of Current Registiered Apent 7. Name and Address of New Rogistared Agent
Name
RITTER, LEWAS L IV
1914 ART MUSEUM DRIVE Street Address {P.O. Box Number is Not Acceplable)
JACKSONWVILLE, FL 32207
City FL ’ Zip Cote
8. The above named entity submits this statement for the purpose of changtng its registered office or registared agent, of both, in the State of Firida. | am familiar with, ang accept
the chligations of registered agent.
SGNATURE
Signeture, typed of prmed name of regessored egent and tie f eppicatie. (NOTE: Regestarad AQani signature mgured whn rnstsing) DATE
Filing Fes is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES N
TIE 1 cetete e HERM Clcrange  [MAschion
NAME RAME Ty i€ sToas IX  LLe
STREET ADDRESS STREET ADORESS | ARQA™ M G.T MuSGUM DA.
Cy-57-ap C-51-2° | FACESomwwE £, JadeT]
it [ petete TME D) Crange [ Aadition
HAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
mi [ Detete WNE O Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-sT-aF CiTY-51-2P
TILE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CIrY-sT-ap CiTy-§1-2P
TITLE [ Detete TMLE {)Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Deteze NME [Jchange [} Aadhion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-ST-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability compeny or the receiver of bustee empowered to execule this report as requited by Chapter 608, Florida Slatules.
SIGNATURE: al b| o7
GMA ohte Daytrme Fono ¢

R T o e = o
v U



