, FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # LO7000105061 04-04-2008 90139 014 ***138.75
1. Enlity Name
APHTHORIA PARTNERS, LLC
Principal Place of Business Mailing Address B U 0
12003 PEONY COURT 12003 PEONY COURT 13933
TAMPA, FL 33635 TAMPA, FL 33635
ite, Apt. #, . ite, Apt. #, .
Suite. Apt. #. elc Suite, Ap!. #, etc 04012008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number, Appliad For
2(9" (1321691 Not Applicable
Zip Country * Zip Country 5, Certilicate of Stalus Desired ] 55.00 Additional
Fee Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - - - = - Name - - ) - - =
ANDREASEN, ALLAN
30925 MOORES LAKE ROAD :. Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL Zip Code
8. The above named entity submits this statemnent for the purposae of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.
SIGNATURE
W Signalure, typed o prinled name of regisiered agent and 1ie i anphcatle. (NOTE: Regstered Agen signature required when renstaiing) DATE
i FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. L. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Delete TTLE O Grange [T Addilion
NAME BOYER, DANIEL F NAME
STREET ADDRESS | 12003 PECNY CCURT , STREET ADDRESS
CIY-S7-2IP TAMPA, FLL 33635 CITY-57- 2P
e MGRM O oelete TTLE (T crange [ Addition
NAME ENTRUST OF TB FBO DANIEL F. BOYER iRA 2241 NAME
STREETADDRESS | 12003 PEONY COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IF
mE - [ petere TME [ Change [ Addition
MAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2F
TITLE M Dejete TITLE [J Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TLE [ peete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-S$7-21P
11. | hereby certily that the information supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trus gurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or r irustes empowl to execute this report as required by Chapter 608, Florida Statutes.
. ylfr F23517-1 519
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF e M . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




