2008 LIMITED LIABILITY COMPP’NY

ANNUAL REPORT .-

DOCUMENT # L07000090802
;\I\EAR!SN:’T&RTNERS LLC

FILED
« Aug 18,2008 8:00 am
Secretary of State

04-21-2008 90310 010 ***143.75

Principal Place of Business
12587 BRIARMEAD LANE
IACKSONVILIE, FL 32258 US

Mailing Address
12587 BRIARMEAD LANE

IACKSONVILLE, FE 32258 LS

{0 A

2. Principal Place of Business - No P.O. Box # 3. Malling Addroas

Suitn. Apt. 8. etc. Suite, Ant. #. et 03102008 Chg-LLC CROEDES (12/06) -~

City & Stats City & State l__ Applied For

o 0as1 27 B
Tip Couriry Zip Couniry 5, Conificato of Slars Oesired [ 2.5.'00 Additionas
8. Name snd Address of Cument Reglstered Agem 7. Name and Address of New Rogistared Agent
Name

CROUCH, AMY i
12587 BRIARMEAD LANE Swoot Apdresy (P 0. Box Number is Not Accepiphdal S

JACKSONVILLE, FL 32258

Cay

FL | 200

8. The above named entity subxmits this statement Jor the purpose of changing its registered office o registered agent. or both, in the Stata of Florida. | am familiar with, andmpt

the obligations of registersd agent.
SIGNATURE

SADMERS, hyOid of [rinint MR OF FROATTIISS SOR &7 G I SOPECALES

[NOTE: FagEmred AQUE Pl runing] S rEreEG)

FILE NOWIll FEE 18 $138,75 Make chack payabl- to
Aftor May 1, 2008 Foa will ba $838.78 mwds:au
2. MANAGING MEMBERS /MANAGERS 19. Aﬂ)anNSICHANES ’
me MGRM ‘ [ Detets e (] Crange [T Aadition |
NAME CROUCH, AMY NAME
STREET ADDFESS | 12587 BRIARMEAD LANE . . STREE] ADDFESS
crr-$1-2F | JACKSONVILLE, FLL 32258 .. -~ ofy-s1-29 L
mE MGRM 3 Dika TLE O Crange [} Addition”
NAE CROUCH, CHRIS NAME )
STREEY ADDRESS | 12587 BRIARMEAD LANE STREET ADDRESS
£iry-S1.2P JACKSONVILLE, FL 32258 arr-st-op
ME ] Daletn TLE Clcnange [ Adaion
NAME RAME
STREET ADORESS STREET ADCRESS
cy-ST.BP CiY-S1-np
TLE [ Desete i DOcrame [ Addlion
NAME NAME
STREET ADDRESS STREET ADCAESS:
CrFY-S1- P LA
ME [ Deters ME O Cmnge ] Adaition
NNE e N SRR —_ e — o ————
AL gt J—= -— —
oy 51- 00 C7Y-51-20
TMLE O petete wE Otmne [ Addiion
NAME AW
STREET ADOAESS STREET ADCRESS
Cify-S1-2p cny-51-IP
11. | hereby ceanlly that the informalion supplied with this liling does not quakfy K tha exemplions contained in Chaptér 118, Rorida Statutes. | iurthar cortify that the information
mdicated on ths report is &nd accurate and ihat my Signatre Mmmwhgaimuﬂmmmdamanmrmnmm o manager of the
limitad fability compary or, FOCOMY Of UIUSIng D exacua this repon as required by Chaptor 608, Porida Statules.
Y00 tH / Y802,
SIGNATURE: - (A Ao Blox G0 (7
XIMATURE AXD TYPED OR F a or sans on Ooyime Prone ¢




