2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000076253 - FILE D
1. Entity Name 8
2105 PARTNERS, LLC g8 0128 M 3
crRrTARY OF STATL
Principal Place of Business Mailing Address {Jﬂ"t }‘L.-,-T‘. :: é ect FLORIDA
873 TERRA CEIA ROAD P. 0. BOX 1868 -
TERRA CEIA, FL 34250 US BRADENTON, FL 34206 US
R R ARG DR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 10142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
26-0601010 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁdr:dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Raglsterad Agent
Name
BOWMAN, DAVID G JR.
2750 RINGLING BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
SARASOTA, FL 34237
City FL inp 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerea agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Make check able to
Amaendeod AR Is $50.00 Florida Depam'::ym of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE P’ 7 xﬁ.(iuzg ge [ Additicn
NAME TILTON, RUSSELL F NAME lD:fé'j JE’&-_.]J“}JD__HDO #5000
STREET ADORESS | P, Q. BOX 1868 STREET ADORESS
CITY-ST-71F BRADENTON, FL 34206 CITY-ST-2P
TTLE MGRM 3 Delete TOLE [dcChange [ Addition
NAME TILTON, LESLIE J NAME
STREET ADDRESS | P. Q. BOX 1868 STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34206 CITY-ST-21F
TLE O beiete o v Ol Change [ Addition
HAME RAME O .7\,
STREET ADDRESS SIREET ADDRESS \
CiTY-8T-2P CITY-ST-ZIP
TITLE O Detete TITLE [ change  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-21P
TME 7 Delete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE O Deete TIE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-21P CITY-ST-21P

11. | hereby certily that the information suppti
indicated on this repor is true and acc
limited ligbility company or the recei

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
T trusies 2mp: red o ute this report as required by Chapter 608, Florida Statutes.

ﬁé/éz g4/ 72/-072/

NAME OF mcrmalhmmue MEMBER, MANAGER, OR AUTHORIZED n?fmei Dato Daytime Phona #

SIGNATURE: .




