2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000036150 Mar 14, 2008 08:00 AV
. Entily N 3
ity Nam Secretary of State

HOUSTON PARTNERS, LLC
Princial Piace o Busingss Mailing Addrass
822 W. CENTRAL BLVD. - 822 W. CENTRAL BLVD.
T T H"HI" |” ||HH||” ||W ||m II““"" ”Hl |H|' I!II‘ I"“ "‘ll‘ H“II‘
2. Pruncipar Place of Busingess - Mo PO Box # 3. Maling Address

Suile, Apl. #, elc. Suite, Apt. #, elc. _1st MOORE CR2ZEO83 {10/07)

City & State City & State 4. FE{ Number Applied For

i Not Applicatie
“p Gountry Zip Country §. Certificate of Staws Desired O $5'00 Additional
. ' ’ Foe Required
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registered Agent

Name

ggléAﬁPN%L\ilbb%Yl;‘E X\R/EESSE 3RD FLOOR Stiget Arldress (P.Q. Rox Number is Not Accepiable)

WINTER PARK FL 32789

City FL ZpCode

8. The above named entity subits this statement for the purpnse of changing its registered office or registered agert, or poth. in the State of Flonda, | am familiar with, ang accept
the abiyations of registered agant.

SIGNATURE

Fatnanl b WpCeh 3 e Ll aang of rg S B L 1T 0 Fut ol (NDTE Rt Agort 5 4 a0 1 (p e s aner ingpliongd GATE

: 'FiLE NOW!!! FEE IS $138 75
fter May 1, 2008 Fee Will Be $53B 75 -
Make Check Payable to Florid~a Departmenl of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Daloka Tir [ change [ Adaitien
HAME HARRISON, RAYMOND D 2 _

SIREET ADDRESS |22 W. CENTRAL BLVD. SIKEET ALDPESS UBO000a52000

GIY-5T.2F  |ORLANDO FL 32805 CiTv.ST 20 14401 /8- '3|:|| A7-017 138,75

TILE MGR [ pelete Ttk Oechange [ aadiien
NARE HOLCOMB, A. KEITH JR. FAME

STREETADNAESS | 822 W. CENTRAL BLVD. STRFFT ADDRESS

OrY-sT-2P  |ORLANDO FL 32805 CIFY-57-2P

1LE [ patee it [ Change [ Acdition
NArE HAE

SIAEET ANDAESS STREET ALDRESY

CITY - 5T-71P CIRY-$i-2p

L 7 Delete TTLE [ change [ Additinn
HARE HAME

GIBELT ADDAESS STHEET ADDRESS

Y- ST- 2P CITY-§i-2p

TiTLE ’ [ netete TINE O change ] Acdition
HANE NAME

STRLET ADUESS STHEET ABDRESS

£y - 31218 Y- 3% 2P

TIE [ peinte TITLE [ Change  [J] Aaditon
HARE NAME

STAFET ANDAESS "STRELT AOBRESS

CrY-SY. 2P CITY-57- 2P

11, | hereby certly that the information supplied with tiis filing does not quakity tor the exemphons contained in Section 1198, Flurida Statutes. | furlher certify that the infermation
ndicated on Vs repcrt (s irue and accurate and that my signature shall have the same legal eltect as if made under valh: that | wm a managing member or manager of the
limitad liability conpany or the receiver or ustee empowered 10 execute this repart as required by Chapter 628, Florida Stalules.

SIGNATURE: f)’\Mj]LL«/\/‘ ?—Nmbhlﬁwm %IW}U?; HotYzZe 446 ¥

SIGNATURE AND TYPED OR rRlNTED NAME OF SIGNING MANAGING MEMBER, MANAdER R AUTHORIZED REPRESENTAT\VE o Coaylira Pirse s




