FILED
2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am

ANNUAL REPORT ,
DOCUMENT # L05000068230 Secretary of State
05-09-2006 90010 047 ****50.00

1. Entity Name
PATRIOTIC PROPERTIES, LLC

Principal Place of Businass Mailing Agdress
£/0 MICHAEL A. ZOTT( C/0 MICHAEL A. ZOTTO
3025 POINTVIEW DR. 3025 POINTVIEW DR. 30 0 1 1 1 47
TAMPA, FL 33611-5344 TAMPA, FL 33611-5344
S s BTSRRI ET
295 S. SHEPERIS GLEN
Suite, Apl. ¥, etc. Suita, Apt. #, etc. 7 05012006  Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEI Number Appliad For
C /e Wrr A Flus X /Y -/ 7266 ??3 Not Applicatle
% Country Z’; f70% cj"::i rp Fies | 5 Cortficataof Staws Dosied (] gi-ggqﬁ““ﬂ'
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name

ZOTTQ, MICHAEL A
3025 POINTVIEW DR. Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33611-5344

City FL l Zip Code

8. Tho above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnesurs, typsd o PN Name Of regutarsd agant s 19 f apphcahie. (NOTE: Rpgistersd ACI WoNdiue recuired whan reiretaing ) DATE

Filing Foe Is $50.00 Make check payable to

Dus May 1, 2008 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete WLE [DChenge [ Addition
NAME ZOTTO, MICHAEL A NAME
STHEET ADDRESS | 3025 POINTVIEW DR. SIREET ADGRESS
CITY-ST-2P TAMPA, FL 336115344 Ciy-S1-2p
TmE MGRM 3 nele TITLE OcCmnge [ Addition
NAME ZOTTO, CHRISTINA D NAME
STREET ADORESS | 3025 POINTVIEW DR. STREET ADDAESS
Ciry-st-ap TAMPA, FL 335115344 oIy -53-GF
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-si-o¢ CITY-ST- 2P
N - £ Deleta m - - ~  OCrtasge ] acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cury-ST. 20 CITY-§T- 2P
mLe O Detete T { Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
e O3 Detete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P GTY-51-1P

11. 1 heraby certily that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certity that the information
ingicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or rustee ernpowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: £ ey P 290 782 299 F

TURE AND TYPED OR PRINTED NAME OF MEMBER, on Al TATIVE Uats Caytima Prone #

7



