FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000122440 Secretary of State
1. Entity Name 05-02-2007 90344 Q34 ****50.00
RELIANT PARTNERS, LLC
Principal Place of Business Mailing Address ] ‘
11730A NORTH DALE MABRY HWY P.0. BOX 272988 K
TAMPA, FL 33618 TAMPA, FL 33688-2988 . d0097 9 1 u
B e TR G QO EERA
Suite, Apt. #, efc. Suile, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
: 20- 8i3 qopsz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?gggq:::dw
- 6. Name and Addross of Current Registored Agent 7. Name and Addreas of New Reglatered Agent

Name

ROBERTS, WILLIAM M

14711 CLARENDON DR. Street Address (P.0. Bax Number is Not Acceptabla)
TAMPA, FL 33624-2604

City FL i 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 abligations of registered agent.

SIGNATURE )
Signatws, typed of pinted ndsme of registerad agent and itle f spplicabie. {NOTE: Regesiared Agent signature required when /einstatng) DATE

Filing Fee Is $50.00 ' Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Deete TME {JChange [ Addition
NAME BUSANSKY, PHYLLIS H NAME
STREET ADDRESS | 3611 SCHEFFLERA RD. STREET ADDRESS
cry-S7-2p TAMPA, FL 33618 CRY-ST-ZP
TME MGRM [ Delete me [Jchange [T Addition
NAME PELLEGRINO, DOMINIC A NAME
STREET ADDRESS | 105-25TH AVENUE STREET ADDRESS
GiTY-ST-2I ST. PETE BEACH, FL 33706 CrY-5T-2IP
TME MGRM [ perte TMLE [ Change [ Addition
NAME ROBERTS, WILLIAM M NAME
STREET ADDRESS { 14711 CLARENDON DR. STREET ADORESS
CiTY-ST-7P TAMPA, FL 336242604 CrY-s1-29
e [ Detete TME [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TITLE 3 Detete TE O change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Detete FME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ory-ST1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% iltian 220 A el Yedlor  £7€33 4398

SIGNATURE ARD TYPED OR PRINTED NATTE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREAENTATVE Daytima Phona &




