. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY.1, 2oos . Mar 04, 2008 8:00 am

DOCUMENT # L07000106937 Secretary of State
1- ety tame 01-31-2008 90069 017 ***138.75
LOCUST PARTNERS LLC
Princyia Piace of Bugingss hAailing Adiizess
10 SUNRISE CT 10 SUNRISE CT -
Sé;ALA FL 34472 SSCALA FL 34472 .
A 50 0O L AT

2. Frincioat Ploce of Business - Mo P.O Boy & 3. Maiting Address

Surte, ADL. K. €IC. Sue, Apt. 4, elc. 15t MOORE CR2E0B3 (10/07)

City & Stete Cuy & State 4. FEI Numser Applied Fo!

26— 2712360 Ne: Applicacle
2 Couniry o Courkry 5. Cartitcate of Staws Desired a gei'g?q mm
5. Nam# and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agenl

MNarme

- ~LOPIANO," ANTHONY D T T

10 SUNRISE CT Streel Arddress (P.O. Box Numbar i3 Nof Accepiania)

OCALA FL 34472

.

’,; ; Sty FL I Zip Ccoe

8. The above naméa entily submits this stalement 1o the purpose of changing it registsred office or registered agent. or ogih, in the Stale of Flande. | am familiar with, and aczep!
ihe nbiigatiors ol"f-glstered 2l

. BIGNATUIRE
g

POEE. PUE 28 VL Wl o PO AT S e ] Bt 300 200 INDTE BLopttrall su il 4080 WGIEET ANEh dder Slinky) [T

R .FILE NOWIIl FEE IS $138.75
AfterMay1 2008, Fee Wiil Be $538.75° - _
Make Checlt Payable to Florida Depamnem of Smte

9. 6‘4 2. MANAG NG MEMBERS JMANA(" EF‘S 10. ADDITIONS ; CHANGES

L MGRMS | O nas Tiif D chane [ Additen
navE LOPIANO, ANTHONY D NAME

STREET ADORESS | 10 SUNRISE CT STREET ALDRESS

Gr-si-P - JOCALA FL 34472 CN-53- 1P

IME MGRM O nstee HE O Crangz 3 additien
ne OLIVQ, MARK HEME

SISECRAOMPESS |65 MOBREY LANE STREET ALDRESS

CITY- 57- 2P SMITHTOWN NY 11787 CRY.Si 19

13 MGRM 3 Detere liiik O ey [ tdiea
v LEOMELLI, ROBERT st

STREET MORESS | 55 MCKINLEY AVE APT D2-11 STREED ALORESS B
CR-3-3 (WHITE PLAINS NY 10606 — ) Y. 5i-2e -

ENTS [ parete e O e [ asdiicn
IR HAM -

SIALL1 2DORESS STHEED 2EUFTSS

CITY-57-2P ciy- 8-

e [ patete WL O Crange [ Addiion
HALE AL

STALET ADIMESS SIHEET &OFESS

Ty -51- 29 CITY-57. 2P

e [ Dt THE O cenge  [J Asditicn
RAHE KAVE

STAEES RDDRESS STREEN SRORESS

CAY ST.2F CITY-§T- 2

11. | heseby cenify that the information supislied wits this filing does nei quably for the sxempiions contzined in Section 119, Florida Siiutes. | furr Cartily that te kdcimauon
ingicated on this repor is Iruk: anc accurale and that my signature shall have the same kegal ellect as il made unde: vat: that 1 am a maragng rmernber 3 manager of ke
fimilad lability cormpany or the receivar OF rusies empowargd 10 exacule this fepon as required by Chapter B8, Flurida Sialutes.

SIGNATURE: /,/ foR ___Tnr-Ser-rggo

SIGNATURE AND T IHT!D Illl‘ OF SIGHING MANAGING MEMEER, WANAGER, O AUTHORIZED REPRESENTATIVE Cag Caylaw Soxe s




