2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27,2005 08:00 AM

?E?ﬁgt}m!:nENT # 198000001570 % Secretary of State

FACILITY PARTNERS LLC

Principal Place of Business Maifing Address

387 DEER POINTE CIRCLE P.0. BOX 196125

CASSELBERRY, FL 32707 WINTER SPRINGS, FL 32719-6125
DA AR

012320058Ne Chg-LLC CRZED83 (10/03)
DO NOT WRITE IN THIS SPACE ey LT
53-3543701 Not Applicable
‘ 5. Certificate of Status Desired | ge'ggquﬁdém"ﬂ

6. Name and Address of Current lgfag.i'stzraﬁ Agoat

gg%%éé%%é?@é CIRCLE DO NOT WRITE
CASSELBERRY, FL 32707 ' IN THIS SPACE

8. The above named endity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Fietida, | am famifiar with, and accept
ther obligations of registared agent.

SIGNATURE

Signatice, typad ac adntad name of registered agent and tida if applicable. (NOTE. Hegiaterad Ageot sigrahrs recuired when reinatating) DAL

Filing Fee Is $50.00
e by May 1, 2005

9 MANAGIG MEMBERS/MANAGERS I ) HOOO002a04ET
itz MGRM 01,28/05-80025-023 B0. ﬂ?}
RAME SELBY, DALLAS

STREET APRESS | 387 DEER POINTE CIRCLE
Ly -57-2P CASSELBERRY, FLL 32707

NAME
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IN THIS SPACE
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STREET ADDRESS
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L1133
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STREET ADDRESS I

cay-st-np

i1 | hereby cenify that the information supphed with this fling does got qualily for the exemption stated in Section 115, 07(33513 Fboricia Sta:utas { further certlfy that Lhe Aniosmauon
indicated on this repori.is-trre-eng accurate and that my s;gﬂa sha(i have the sams legal effect as if made under oaih; thet | am a managing member or manager of

lmited Hability copee Meivar mmfsteee cute this repert as required by Chapter 808, Florida Statutes. %'7 A W“" %%
SIGNATURE: ) /2. ,’ ey T Iss85 L S
SIGNATUS
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