2004 LIMITED LIABILITY COMPANY
——ANNUAL REPORT (AR)

DOCUMENT # L98000002077
1. Entity Name -
10130 PARTNERS, L.C. : o
Prncipal Place of Business o Mailing Address
10130 NW 35TH 8T. P.Q. BOX 771238 )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33077 T
2. Prngipal Place of Buginess 3. Mailing Address - B NWI m ll[“ “M ||‘“ Ilm I| \Il \l “l“ |I“ ““ \““l m l“l
Suite, Apt. #. e1c. i Suite, Apl. #, ete, MOORE CR2EC83 (11/03)
City & State ] City & State ] 4, FEI Number . ~ Applied For
65-0869452 Nat Applicable
Zp Country Zip Country e Pt $5.00 Acditional
§. Certficate of Status Degired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
- . . | Name e o .
RED GRAVE & TURNER LLP ———— —
120 E PALMETTO PARK RD. SUITE 450 Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33432 - -
City FL j Zip Code
8. Thg above named enlity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obugations of registered agent,
SIGNATURE — — . N I— - ——
Signatura_ Typed of primad namg of registersd ageai and tlla f apphcable {NOTE. Regisierad Agani signature required when fenstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2004 ) o )
4. MANAGING MEMBERS/ MANAGERS B 14Q. . ADDITIONS /CHANGES _ _
TE MGR [ Delete e ] Change ~ TTJ'Addition
NAME OLIVER, MICHAEL NAME
STREET AQDRESS | 2846 CORAL SPRINGS DR. , STREET ADDAESS LRON0OG23330 '
ar-St-2e  [CORAL SPRINGS FL 33071 : P Rl (202,04 -B0023-003 5000
TLE Ovelse B e B [ Change [ Addibon
NAME NAME
STRFFT ADDRESS STREET ADGRESS
CiTy-S1- 21 CITY -8I-21p
e - [ Detete TITLE ) [JChange [} Acdifion
HAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
s ' O Detzte Tme Ol Ghnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY- 57-21P
TIFLE " DOloeee e [JChange L] Addibon
NAME NAME
STREET ADORESS I STREET ADDRESS
CIY-5T-Zip CITY-5T-ZIp
e Olpeiee || wre ' - S C3Change L] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-S1-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the_ek_eﬁ’lptidr;. stated in Section 1 19.07(3)@. Florida Statuzes. 1 further certify that the information
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
Iimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: M @L/ o N
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




