2096 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # M05000000448

1. Entty Name

RESIDUAL PARTNERS, L.L.C.

FILED
Mar 30, 2006 08:00 AM
Secretary of State

Puncipal Place of Business : - Mailing Address
1070 RGSEWOCD 1070 ROSEWCOD

R P B IRRRRE R

2. Pungipat Place af Dusiness l 3. Mang Address

T Sune, Apt. #, erc, Surte, Apt. ¥, etc. 15t MOORE CR2E083 (10/05]

Ciiy & State City & State 1 4. FE} Wumber Apphed For
o o 36‘4533056 _____.__lﬂm_mp]jcal'
Zip Cauntry Ip Counlry . $5.UQ Additional

5. Certificate of Status Dasired [ Fee Requirad
5. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
NRA} SERVICES, INC.
Streel Ado PO, Numb Not tan
2731 EXECUTIVE PARK DRIVE reel Addjess (.0, Box funbes is Not Agceplanie)

SUITE 4 ‘ A
WESTON FL 33331

ljy FL_Eip Cada

8. The above nanved enfity subimds s stztemant for the puspose of changing its regstared allice or registered agent, of both, n the State of Flonda. 1 am tamikar with, and aco
e ophpations of registased agent. -

SIGNATURE
elpte- Al Wt O PHIIED Manme of Tegpsfel 80 2090t and oita i appiviubic [WOTE. Begmiered Agent s'maiiie IS0 aEAG wiven fewilding) DATL
.. FILE NOW!H FEE IS $50.00 .
Make Check Payable to Florida Department of State
: ~ Due 8y May 1, 2006 S
__9" e MANAGING MEMBERS / MANAGERS 1. . ADDITIONS fCHANGES o B
T T =y
:;:::L foHEAU MICHAEL D o :“*::"[E ”mﬂJ'—JU%‘C}bbdh qghan?g [E;B
: : 14/12/06-60UdE-u20 50,00
SIRCCT AGORCSS | 1070 ROSEWQIOD B SIRELT ADDIRSS 3412/ Us-UUUEE-Ue )
iy -51-21P ANN ARDOR M} 48104 LY - 83-217
HIE 3 Dewte it {JChange ] As-
HAKTE NAME
SIRELE AGURESS SINEEY ARDRESS
CIFY-ST-2i7 Clly- 8i- 2P
T 7 eiete _ § s 3 Change ’ [J A
NAME NAME
STRLET ALLBESS STRECT ADDRESS
CITY-5t-11P Giee- §7-2n 4
[{e(Ta L] Datere ] TSLE £ 3 Changs [] &
NAME BAME
SHILET ADDRLSS STRCET ADDRESS
CiTY-51- 7P Cory-&T-21P
R S ———
nne £ Delete HILE O Change O
RAME HAME
SIEET ADDRESS STREET ADDRESS
G- §1-ar CITY-31- P
THLE T pelee TiiLg O Gharge g i
I NARE
STRECT ADORESS SIREET ADDRLSS
CrY-st-21r City-$i-2p

11, | hereby certly that the information supplied wilh this 1iing does net quabfy o7 the exemplions contained n Secion 119, Fiorida Statutes. { turther cadity that e miGr.
indicated on this repart is trug and accwale ang thal my signature shall have the same lega) effect as if made under cath, thal | am a managing momiger o manager of
nnited hability company or Whe receiver o irustes empowered (0 exacule s tepart as required by Chaptet 608, Florida Statutes

SIGNATURE: jmi\/)a—in_u_—h MoldD ‘\(aimui Menbar 2.33-26 234 ¥l L

SIGHATUME ANDSYPED E}H RNTED HAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE

Lany Vippaiw Pleda 4



