FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P F_?,SN‘;’JY'ENT Z_ O Q OO O O%\ﬂ?(ﬁ 05-10-2007 90419 042 ****55.00

/1519 Ptricio feop, LLC

Principal Place of Business Mailing Address

/315 /,alfewf'na/ LDrive Same

T e aveUy

0/ .
TR G s LR

Suite, Apt. #, . ite, Apt. #, .
uits, Apt. #, eic Suite, Apt. 4, etc 08042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
RO-544G 747 Not Applicablo
ap Country zip Country 8. Cortificals of Status Desired (| $5.00 aqational
Fee Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

MERIDETH C. NAGEL, P.A.

953 10TH STREET Street Address (F.0, Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entlty submits this staternent for the purpase of changing its ragistared office or registesed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATUR

& Sigraturs, typed of printed name of regiktared ugent and lite If spplicable (NOTE: Registered Agent signature required whan reinstating} CATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Flerida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T ﬁfbf)d ng I ber CJ Detete e [JChange  [J Addhllon
HAME \ . NAME
STREET ADDRESS }g rman / (% ; autiva STREET AGDRESS
s V3115 dakewind D, Olermpnt, £, 2970 | oo
e ﬂhﬂzymj sHemper O] Delete TLE [J Change [ Addition
NAME ,'/mafy Tzt va NAvE
STREET AGDRESS STREE} ADDRESS
s 1)3/)5 Lghewind Dr, Clermpit 3770 | o5
ILE T pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TILE O pete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-ST-7IP
TME 0 Delete TiTLE [0 Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TmE 1 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under wath; that | am a managing member or manager of the
limited lability company or the receiver gr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: " &/7/67  352-Fy-7908

SIGMATURE AND WIMTEB HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #

/




