2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000004458

1. Entity Name

PARTNERS MANAGEMENT SERVICES, L.L.C.

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 SUITE 1600
JACKSONVILLE, FL 32202-5009 JACKSONVILLE, FL 32202-5009

FILED
Apr 07,2008 08:00 A
Secretary of State

AR A

. - . 03282008 No Chg-LLC CR2E083 (12/07)
. DO N OT WRITE I N TH IS S PAC E 4. FEI Number Appliec For
. A . I , 59-36113567 Not Applicable
T * : Tk i : ‘a L b ’ .' . .‘ ~  .:‘ SR 5. Cenlfficate of $tatus Desired O sg'ggm‘:rd:;m"al

8. Namo and Address of Currant Reglsterad Agsnt

SHIELDS, DAVID R

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FLL 32202-5009

R z“" e ei T :‘ ]

8. Tne above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of regisiered agant

SiGNATURE

Signature, typed of printed name of regilered agent and tiie | appiicais

(INOTE: Rupistarad AQent 3ignature raquirdd wnen rensiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

TLe MGR

NAME SOUTHCOAST CAPITAL CORPORATION
STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600
CiTy-SY-21P JACKSONVILLE, Fi. 322025009

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81- 7P

TITLE

NAME

STREET ADDRESS
cy-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' -‘noa‘asqqse :
Q_

11. | heredy certily that ihe information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath. that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered 1o execute this reper as reguired by Chapter BOB, Florida Statutes

/L Jeameine Me\lo

SIGNATURE:

51:_3108 Q0Y- b 3Y-§50&

SIGNATURE MTY{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Daynms Pnone »

/



