2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # M05000004546 T Apr 11, 2007 08:00 A

1. Entity Name
TUBTECH PARTNERS, L.L.C.

Principal Place of Business Mailing Address
214 W. JEFFERSON ST. 214 W, JEFFERSON ST.
BOSTON, GA 31626 BOSTON, GA 31626
03152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
20-2567722 Mot Applicable
. 5. 'Ceniﬁgate _ol Status Desired O _ §gggqm?:gi°nal

8. Name and Address of Current Registored Agent

GULICK ROBERT | DO NOT WRITE
KEYSTONE HEIGHTSJ\TL 32656 'N TH IS S PACE

'
!

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

SIGNATURE

Signature, Iyped or prinied name ol registared agent and tiie K appicable. {NOTE: Rogistered Apent signatuns requined when reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME HANKEY, CHRIS

STREEY ADORESS | 214 W. JEFFERSON ST.
crv-sr-ze | BOSTON, GA]31626 i

TIME MGRM 04, i éll.j'.UUDbd-ﬂ 3

AUT-R0029-003 50,00
NAME HANKEY, PATRICK
STREET ADDRESS | 2724 WOODSON DR. l
omv-s-¢ | MCKINNEY, TX 75070
TMLE
NAME

iyt | DO NOT WRITE

_ | IN THIS SPACE

NAME o
STREET ADDRESS
CiTY-ST-2P

ME h
NAME .

STREET ADDRESS Ll l
CIv-51-2P g

Tig Il !

NAME
STREET ADDRESS ’ J
CTY-ST1-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'}
SIGNATUR[,{: g S Y -F o7 L y2e- 222

mnr TYPED OR PRINTED NAKE NM MANAGING MEMBER, D REPRESENTATNVE Date Daytuns Prone #

v

Secretary of State



