2004 L]MITED‘LIAB!L!TY COMPAN
ANNUAL REPORT e

DOCUMENT # 1.88000004458
PARTNERS MANAGEMENT SERVICES, L.LC.

e, -

P e

VMai;ing Addre;;s
1 INDEPENDENT DRIVE
SUITE 1606
- JACKSONVILLE, FE 32202-5009

- -

Principal Place of Business

T INDEPENDENT DRIVE
SUITE 1800
IRCKSONVILLE, FL 32202-5009

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2004 08:00 AM
Seeretary of State

LRI

04072004 No Chg-LLC CR2ED83 {10/03)
4, FEI Nur;xber Applied For
58-3611357 ) | [Mot Appticable
; $5.00 additionat
5, Certificate of Status Desired » | Feo Required

5. Name and Adtrass of Current Registerod Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FL 32202-5009

w .

DO NOT WRITE
IN THIS SPACE

8. The akhove named entity submits this statemant for the purpose of chranging its registered office or ragisterad agent. or both, in m;smra of Florida, | am familiar v;ﬁh. and accept

the cbiigations of registered agont.,

SIGNATURE S o - .

Signature, typed o printed name of tegistersd agentand sitte T gpplicala,

(Nc‘rz.Regislereeﬁgms(gﬂﬂu‘e,mqu!redwhanmbmﬂng) o -
A , 4 P £ " :

Filing Fee is $50,00
Due by May 1, 2004

. Un0p0o: 19308

5. . MANAGING MENGERS MATIAGERS

WRE MGR

NAME SOUTHOOAST CAPITAL CORPORATION
SIREET ADDRESS | 1 ENDEPENDENT DRIVE SUITE 1800

GiTy- 512 JACKSONVILLE, FL 322025008 . ..

TmE
NAME
STREEY ADDRESS
CuTy-ST-2P o = . -

IRLE

HAME

STREET ADGRESS
GiTy - 57-2F

ArE

HANE

STREET ADDRESS
Gity-SE.2p

imLE

NAE

STREET ADDRESS
Oy ST-up

THLE
NAME
STREET ADDRESS
CiTy-§1-2P . il

e e 7 e I Il

fa [ T T S e
B o e Pl "

DO NOT WRITE
IN THIS SPACE

11. t hareby cerlify that the information supplied with this Rling does not gualily for the exem)
indicaied on this report is trug and acturate and that my signature shalt havs the sama

Sl\t':‘:l'\hﬂ\'i‘l.lﬁE:.2”’%5&a _

ion staled in Section 118.07(3)i), Forida Statutes. | further cartify that the information
al effect as i made under oath; that | am a managing member or manager of the
Hirnitad kability company or the receiver or trustes empowered to exacute this report as required by Chaptar 608, Florica Eaguzes.

SIINATURE ANE TYPED GRt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT\'?ON!EB REPRE?E?S’\'AWE

B

Dupyime Phone £




