2006 LIMITED LIABILITY COMPANY FILED

<. » ANNUAL REPORT __ Apr 10,2006 08:00 AM

DOCUMENT # L99000004458 Secretary Of State

1. Entity Name

PARTNERS MANAGEMENT SERVICES, L.L.C. 3

Principal Place of Business Maliing Address

1 INDEPENDENT DRIVE © T INDEPENDENT BRIVE

SUITE 1600 - SUITE 1600

e — BRI R
03312006N0 Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE =i AppradTar
59-3611357 Not Applcable

8. Cetificate of Status Desired O Ei'ggq";'g:é“ma'

6. Nams and Address of Current Reglstered Agant

SHIELDS, DAVID R DO NOT WR'TE

1 INDEPENDENT DRIVE

SUITE 1600 co ‘
JACKSONVILLE, FL 32202-5009 'N THIS SPACE

8. The above nemed enlity submits this statement for ihe purpose of changing its registesed office of registarod agent, or both, in the Stalp of Fiorida. | am familiar with, and accept
1he cbiigations of reglstered agent. -

SIGNATURE

SIONBIIS, OB O PUNTSs DR of regisiered ager ana it I apphcable, {NVOTE. REGIsInria Ageri signaiuse iequl'sd when [nsierng) DATE
—— )
Filing Fee Is $50.00 - : R LoiEnsn0-44
Due by May 1, 2006 0477506 80014014 56,00
1R MANAGING MEMBERS/MANAGERS
e MGR
— SOUTHCOAST CAPITAL CORPORATION

STREET ADGRESS { 1 INDEPENDENT DRIVE SUITE 1600
Cry-ST-2p JACKSONVILLE, FL 322025009

e

NAME

STREET ADDRESS
CITy-ST-2IF

TIRE
HAME

G DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GHY-S7-2r

WILE
NAtE
STREET ADDRESS - —
CITY-51-2°

TITE
NAME
STRELT ADDRESS

crTy-57-21P T

11, | hareby terify that the information supplied with this fifing does not quakify for the exemplions conained in Chapter 119, Florida Statutes, | further certify that tha Information
indicated on this repost is frue and accurate and that my signature shall have the same jegal elfect as ¥ made under calh; that § am a managing member or manager of tha

fimited ebiity company or the (ecel%wsm feroporft as fequired by Chaptar 608, Florida Slatutes.
SIGNATURE:,A// — 9;/5{)& & Gp9.-4 Y8808
am

e

HGNATURE AND Treet Ok FRINTED NAME OF SIGRING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayrma Frome €




