ANNUAL REPORT (AR) - DUE BY MAY 1,

2008 LIMITED LIABILITY COMPANY

DOCUMENT # M07000002116

1. Ertily Name

SALES PARTNERS, LLC

2008

A
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e
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Principal Place of Business

2248 MERIDIAN BLVD., SUITE H

MINDEN NV

85423

Mailing Address

2248 MERIDIAN BLVD., SUITE H

MINDEN NV 89423

2. Principai Pa

of Business - Mo PO Box #

3. Maihng Address

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90139 037 ***277.50

RN

Suite, Ape B, el Suite, Apt #, etc 181 MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Numoesr Applied For
NO'T APPLICABLE Nt Applica;’:\&
Zigs untry o Souri i
g Cruniry P Gourisy 5. Cerlificate of Staws Cesired O $5.00 Addisional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DETWEILER, GERRI
1037 GREYSTONE LANE
SARASOTA FL 34232

Maing

Street Address (PO Box Numizer is Not Accemiania)

City

FL

Zip Code

8. The above named entity submiig this statermens for the urpose of changing its

ihe obigations af registered agenl

regisiered affice or regisiered agent. or polh, in ihe State of Florida. | am familiar with, and accept

SIGMATURE
Fagaln @ yptch o Sl A e of g sterad fgert s i azpionele EinTE
After May 1 2003 Fee Wlll Be $533 75
Make Check Payable to Flor:da Depanment ot State
9. MANAGING MEI\IBERSrMAI\AGERS 10. ADDITIONS ; CHANGES
TILE MGR 3 patete TiTif [ Change 7 Anditioni
HARE GRINLINTCON, FRANK NAME
STREET ADDRESS (2248 MERIDIAN BLVD., SUITE H STRPET ALDRESS
CHY-§T- 27 MINDEN NV 85423 CITY-ST-ZiP
TIE MGR 3 0slete TiTiE [ Changs [ Addition
HREE RITCHIE, KELLY
STREET ADPRESS | 2248 MERIDIAN BLVD., SUITE H
CITy-S1-2Ip MINDEN NV 83423
TiLE MGR O Delete Ttk [ Changs ] Additen
HAHE SINGER, BLAIR el _tAME _—— — - - . — -~
STREET ANDSESS | 2248 MERIDIAN BLVD., SUITE H STHEET ALDEE:
CRY-ST-2P MINDEN NV 85423 Iy 532
TILE [ telete Wik [Jchange [ Addition
RARE HAME
SIHLET ADDRESS SIHEET ADDEESS
CTY-S1-2IP Cry-53-7p
HILE [ Datate THE O Change  [7] Addition
HARE NAME
SIREET ADDAESS STHEET BUDRESS
TY- 5T 2IF CITY-5
TLE [3 atate THE [l Change [ Additinn
NARE NAME
STRELT ADDAESS STREET sDORESS
CIy-81-2IF CIfY-3%-2ip
11, | hereby certify (ha: the iormation supstied wilh [his filing does nei quality tor the sxempliong contzined in Section 119, Florida Statutes | furthsr cartily that the information
indicated on Lhis fis rue and accurale and tha: my signature shall have the same fegal etfect as it made under vath: that 1 am a managing imember or manager of the
limited liabiiity company of the receivar or rugles empowered 10 exccute this report as requirad by Chapter 808, Florida Statutss.
40 - RY
2Us/18 085
SIGNATURE: y /

stGNATURE ND TYPED OR %mﬁ-:o ,ﬁjlor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

15

Hylztay Povae &




