2008 LIMITED LIABILITY COMPANY 02-11-2008 90139 037 ***138.75

ANNUAL REPORT F qu?’°°.;,3?557359
DOCUMENT#L07000067359 (R

1. Entity

FLORIDA MTN PARTNERS, LLC 0BFEB |1 PHI2: 50

SECRETARY GF STATE

Principal Place of Business Mailing Address ;;“I AH!\‘:QE FLORIDA
2731 EXECUTIVE PARK DR. SUTTE 4 2731 EXECUTIVE PARK DR. SUITE 4
WESTON, FL 33331 WESTON, FL 3333
il
Z Principal Place of Business - Ne P.O. Box # 3. Maiing Address || ||I
Sufte, Apt. X, gic. Sute, Apt. ¥, slc. 01152008  Chg-LLC CR2E083 (12/08)
Clty & State City & Stata % Applied For
l-OMANIRS Not Applcania
& .| Soury R | Courtry ‘ 5_Cgufulad.ﬂnmms!@gﬁ_m__rg‘onomw&
6. Namo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
) Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. SUITE 4 Street Address (P.0. Box Number is Not Accepiable)
WESTON, FL 33331
Ciy .. FL|®o= .

3 Theabuvenamad efdity submts this statemeni falhepuposaol changing its ngmiamdo‘fﬂm or ragnslmod agent, of both, in the State of Fiorida. | am famillar with, and accept
t!'lemligmkx'sonegrstuedaga'u

SIGNATURE - — :
- . . Sigrature, Ded or prinsed nerme of registived agent end (X ¥ sopicable,’ . (NOTE: Regisiered AQet wigraee reculyed whwn rermaadng) L _-e . LDATE -
PILE NOWITI PEE IS $138.75 . Mako check payabls to
Aftor May 1, 2008 Fes will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
E MGRM 0 pesete TITLE Ot O Adiion
NAME GURTZ, ADAM NAME
STREETADDRESS | 2731 EXECUTIVE PARK DR, SUITE 4 STREET AODRESS
Y -5T- 29 WESTON, FL 33331 crY-S1-00
me O Dewete TILE O Change [ Addition
NAME wemain =+ |- = - - e - B OHAE .
STREET ABDRESS STREET AQDRESS
CITY-5T-20 ) onY- 5179
TmE [ Deete TALE OCwrnge ] Addillon
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CIY-SY-TP
i . O peiste T OCrange [ Addiion
sTReETApDRESS | V4 STREET ADORESS ' | o
cwy-st.oe i .. U e e v aee eae . o] GTY-ST-DP ) - .. .. . .
NAME NHE
oarv-ste .. o N .o ’ CTY-ST 7P ’ oLt .
TME O Deree TE T OChange [ addilion
NAME NE o
STREET ADDRESS STREET ADORESS
oy-S-zp Y- ST-7P

11. | heraty certity thal the [ntormation supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Rorida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams Iagnleﬂectasﬂrm:dowmetoalh that | am a8 managing mamber o manager ol the
limited tiability company or the receiver or trust red o exacute this report as requited by Chapter 608, Florida Stahutes.

| SIGNATURE: ‘(;—) =

SIGMATURE AND TYPED OR HANE OF I!l# GER, OR WYL REPRE Deysms Pror #

c oo T /Z‘é’/oﬁ 7733¢6-1700 |




