2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # M02000002387 . Secretary of State
1. Enlity Name
03-14-2007 90212 021 ****50.00

PATTILLO INDUSTRIAL PARTNERS, LLC
Principal Place of Busincss Mailing Address
2087 CLAIRMONT ROAD, SUITE 550 2987 CLAIRMONT ROAD, SUITE 550
o T ”“‘"Hm IIHl W‘ "m ||W ||H‘|Iu| "”l Hlll ”m m” ’ll"' W III!
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2200 Ce’Taey Bypkn/ac

Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Sulte (00

City & Slate p . Cily & Slale 4. FEI Number Appliad For

A r/ﬂfm g P 03-0479718 Not Applicable
Zip_s 0 3¢j’ Counz;( /4 2 Country 5. Corlificate of Status Desired O ?ese'gg‘::?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Streel Address (P.Q. Box Numbaer is Not Acceplable)

PLANTATION FL 33324

City FL | Zip Code

8. The above namad enlity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE .
Signalure, typed o prinfed narme of registereg agent ano Lk | applcable {NOTE: Regsteced Agent spnature required when reinstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR O Detete nmr O change [ Addition
NAME MAR-GULF MANAGEMENT COMPANY, INC, NAME
SIRCLTADDRESS | 7083 HOLLYWQOD BLVD STE 400 STREET ADDRESS
CIrY-ST-21P HOLLYWOOD CA 90028 CITY-ST-2IP
TLE O Delete THLE [ change [ Aadition
NAME NAME.
SIREET ADDRESS SIRCLT ADDFESS
ClIY-S1- 2P CITY-S1-7IP
Tit [ Delete ey [ Change ] Addltion
NAME NAME
SIRIT.] ADORESS ’ SIRFLTADDRESS |~ h
CITY-SI-7iP CIIY-S1-21P
1 O Delete 1INE [Jchange ] Addition
RAME. NAME
SIRLLT ADDRESS STHEET ADDRESS
CiTY-S1-2IP CITY-SI 2P
e O petere e [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
[ [3 Delete e [ change  [] Addilion
RAME NAMI.
STREET ADDRESS SIRFLT ADDRESS
CITY-ST1-21P CHY-S1-4P

11. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Slatutes. | further certify that the informaticn
indicalaod on lhis roport is true and gtcurale and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg ered o execute this report as required by Chapter 608, Florida Slalules.

SIGNATURE: .~ [ Yebas &G ligumg 2 o0 B AU GIBes vk

GIGNATURE fno ﬂp? R PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATNE Dale Daytime Prong #




