2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE-BY.-MAY 1, 2008

DOCUMENT # LO7000029465

1. Entily Name

PRODUCT PARTNERS | LLC

Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90128 021 ***138.75

Frncral Piace of Susingss

7100 HIBISCUS AVENUE SCUTH
ST PETERSBURG FL 33707

Mailing Address

7100 HIBISCUS AVENUE SOUTH
ST PETERSBURG FL 33707

AR

. Principat Place of Business - Mo PO Box #

3. Mailirg Address

Suite, Apt. #, 2ta,

Suite, Api #, elc.

1st MOORE CR2E083 (10/07)
City & Staie City & Staie V4. FEl Numoer Applied For
20- QGQ 5 1N 8 Not Applicatle
Zip Country <ip Couriry $5.00 additional

3]

8. Cerniticate 5f Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORSINI SCOTT T

4554 CENTRAL AVENUE
SUITE A

ST. PETERSBURG FL 33711

Name

Hrv W PeTruce L)

Steent ijdressk(F‘.O, Box Number is Not Accepzable)
oo S.

Hhalscos Ave

Cily

Sr PETERSBURG FL

EXyCy

the ooi;c?;rzs i regisler
SIGMNATUFE

e purpese of changing i registsrad olfice or regisiered agent. or £oth . in the State of Floada. | am familiar with, and accept

385-98

FOAE, rMmﬁvn:m i oW st aner e re b acpianck NOTE RIctonii Agor] 34 alee et el ahat g 9 CATE
U. R ot TTLL T PO - ’
- FILE NOW'" sF_EEilS_ $138.75- :
7 After.May 1,.2008,. Fee will.ge $538.75 - T
Make Check Payable to Florida Department of State”
T 9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM O petete TITLE [DJchange [ Aduition
HAE PETRUCELLI, AMY RAKME
$T2EET ADDRESE | 3556 AUTOMOBILE BOULEVARD STREET AGORESS
CITY-5T-21 CLEARWATER FL 33762 oITy-§1-ZP
HILE 3 pelete TIILE O Change 3 Additian
HAME HAME
STREET ~D0AESS STREET AGDRESS
CITY-5T-2IP
TILE ] petete I [JChange [ Addition
NAME HAME
STRECT ANDAESS o - ~STREET ATDRESS e —
CITY-ST-ZIP CITY-$8-2i0
TTLE L) Dalete TiTiE [ Change [ addition
HAKL HAME
SISEET ADDRESS SIREF [ AGCRESS
CITY-ST-2IP CITY-3i-2P
TTE 3 Delete TITE [O¢hange [ Acdition
HAKE NAME
STRELT ADORESS STREET AHCRESS
CIPY- 3T- 2P CIiv-57- 23
e [ Deete L O change [ Aadition
HAME NAME
STREET £DERESS STREET ADDRESS
CiTY-§7-2p CIY-§T. 2P

11, 1 hereby certify tha! the inform
ingicated on this report is fp.a )
limited habilisy company

SlGNAT'ﬁE:

ijgd =i this diling does not quatty for the exenivtions contained in Section 119, Florida Stawites. | turther certily that the information

re shall have the same lsgal eliect as it made under vaim! that | am a managing memger or manager of the
aefRECLite this repart as required by Chapter 808, Florida Slatutes.

B35l 175034,

YMANAGING

e —
SIGRATURE AND Tvaio%ren NAUE OF

MANAGER, DR AUTHORIZED REPRESENTATIVE Cata Cuylira Povre #




