2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # M03000003210

1. Entity Name

BROMPTON ROAD PARTNERS LLC

Secretary of State

05-01-2007 90327 044 ****55.00

Principa! Place of Business

IS HFFHAVENDE - SOUTH STE 261
NAREES-H—34102-

Mailing Address

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

——3330 KRAFT ROAD
SUITE 300
|___NAPLES, F1. 34105

SUITE 300

— _

—1—3530 KRAFT ROAD

| NAPLES, FL 34105

INE TR

04182007 Chg-LLC CR2EQ83 (12/06)

4. FEI Number
20-0218740

Applied For

Not Applicable

Zi Countr Zi Countr i
P Y P 4 s, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nar-
NOVATT—EF-M-ESE— & FPRC SERVIcES LLC
Street Address (P.O. Box Number is Not Acceptaue,
NAREES St G~

Dewe

Zip C:

FL

“NAfes aloe

SIGNATURE

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

the abligations of re% ~ , 3y < ?m C gﬁ rvea LU Q

- 25-0M

Signature, lyped or prinled name of registered agent and title if applicable.

{NOTE: Ragistared Agant signalure required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

P _Make check payable to
»'Florida' Dapartment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

HILE MGR 1 Delete TILE 3530 KRAFT ROAD B Change [ Addition
NAME SLOANE STREET PARTNERS LLC NAME SUITE 300

STREET ADDRESS | 3ETPIFTHAVENUE-SOUH -S04+ STREETADDRESS | NAPLES, F1, 34105

CITY-ST-71P NAPEES- P07 CITY-§T-ZiP

TLE ] oelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P

TILE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TTLE O oelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-ZP

SIGNATURE:

s 32 Ko,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapler 8C8, Florida Statutes.

#fyfor

239\ 3400000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayine PRone «




