2007 LIMITED LIABILITY COMPANY ™
ANNUAL REPORT

DOCUMENT # L99000004458

1. Entity Nama
PARTNERS MANAGEMENT SERVICES, L.L.C.

Principal Placs of Business

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009

Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600
IACKSONVILLE, FL 32202-5009
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03302007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applad For
59-3611357 Not Applicable
i : $5.00 additional
§. Certilicate of Status Dasired d Foo Requirad

8. Name and Address of Curront Registered Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FL 32202-5009

.
i

E ‘1

b e

B
""’x- '!!“ é&

8. The ahova named entity submils this statement for the purpose of changing its ragistered office or registerad agent, or both in the State of Florida. | am {amiliar with, and accep!

the obligations ol regisiered agent.

SIGNA‘TUHF

1 Signature. typsd or printed name of ragisterad au‘snt and hile 1 applicabla

[NOTE: Ragislarad Agent signilute raquired when reinslating)

DATE

Y Fillm
. .Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

SOUTHCOAST CAPITAL CORPORATION
1 INDEPENDENT DRIVE SUITE 1600
JACKSONVILLE, FL 322025009

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ARDAESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STAEET ADDRESS
CIry-s1-2IP

_TLE

NAME
STREET ADDRESS
Ciry-57-2IP
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“11. | hereby certily that the information suppfled with this filing does not gualify for the exemptions contalned in Chapter 119 Flonda Statutas | further cartify that the infermaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

COY-463Y-88OE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING WARATTRG qEunee I-AUTHORZED REPRESENTATIVE

&/ 2/02

Date

Daytima Phone #




