: FILED
2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000045781
PSEN?m'},"ENT # 01-18-2008 90019 026 ***138.75
SETCO FLORIDA PARTNERS, LILC
Principat Place of Business Mailing Address - -
12815 EMERALD COAST PARKWAY 12815 EMERALD COAST PARKWAY
SUITE 124 SUITE 124
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FI. 32550
PSP R ARG DO AL
Suite, Apt. #, etc. Suite, Api. #, etc. 01092008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
gq - 3(0 —2,’).) l ?.LP Net Applicable
Zp oL Country ap Country 5. Cerlificate of Status Desired [ Eiggq ﬁg"f'"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRANNON, GEORGE T SR.
12815 EMERALD COAST PARKWAY Street Adaress (P.O. Box Number ig Not Acceptabie)
SUITE 124
MIRAMAR BEACH, FL 32550
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, lyped o printad nama ol ragistered agent and lile il applicabie. (NOTE: Ragistered Agent signatura reguirag when reinstaring) DATE

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

) MANAGING MEMBERS /MANAGERS 70, T AGDITIONS JCHANGES

TITLE MGRM [T Deiete TITLE [ change [ Addition
NAME BRANNON, GEORGE T SR. NAME

STREETADORESS | 12815 EMERALD COAST PARKWAY, SUITE 124 GTREET ADDRESS

CiTy-ST-2IP MIRAMAR BEACH, FL 32550 GITY-ST-ZIP

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

TE 7 Detete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-T-2P CITY-$5-2F

TITLE 1 Detete 13 [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cy-s1-op CITY-ST-ZP

TIne O Delete TIE [1 Change [ Addition
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITy-ST-2¢ CITY-57-2IP

MLE [ Detets TLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S1-2P

11. | hereby certify that the informatios
indicated on this repgi-+ ¥ a1 ee™Me legal effect as it made under oath; that | am a managing mermnber or manager of the

Chiel MNar. 2-150%

FAGER, OR AUTHORIZED REPRESENTATIVE / Date Oaytimz Phone #




