2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000002450

1. Entity Name
PHAT PROPERTIES, LLC.

Principat Place of Business

9129 16TH AVE, CIR. NW
BRADENTON, FL 34209

Mailing Address

9129 16TH AVE. CIR. NW
BRADENTON, FL 34209

2. Principal Pléce of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90036 042 ****50.00

O R

03152004 Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEI Number Applied For
65-0988681 Not Applicable
Zip Country Zip Country

O $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

-(EEHMA;T#MOTHYP— L T
9129 T6TH AVE., CIR. N.W.

BRADENTON, FL 34209

s LeMMAN

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

&« the obtigations of registered atj

e
e

"SIGNATURE

ms.wwwmdrqmwﬂmﬂm

(NOTE: Registered Agert. signature requirad when reinstating)

Flling Fee ls 550. 0
: rl:nm by May 1, znod‘

£ .

Make check payabie to .
Floride Dopartment of State

.

9 o MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES -
e D | MGR rg® 1 oetets TIMLE MGRM, W Change ] Adeition
WME - . | LEHMAH, TIMOT!{Y} HAME LEUMARN
STREET ADDRESS | 9128 16TH AVE IR N.W. STREET ADDRESS
CmY-sT-2F | BRADENTON, FL- 34209 CITY-S7-7P
TME e 3 berete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sI-2p l CAY-S1-2¢
TIRE [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LA < _ . _ L Cmy-si-zp ] ) e L. S
TmE O petets TILE O ctangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-7p CITY-ST-2P
TME O pelete TRE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CiTY-ST-2P
TE [ Delee TE E Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIP | . e . = T . CITy-st-zP_. _| . . - e a

SIGNATURE: -

lied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information —
that my signature shalt have the sama legal effect as If made under cath; that | am a rnana.glng member or ma.nager of the
ceiver or trusies smpowerad to exacuta this report as required by Chapter 608, Florida Statures.

Twsey D Lenuaint 2oy . Gy1-737-744

ﬁn PEINTERY MAME OF SISNING MANAGING MEMEER, MANAGER, Oft AUTHORIZED FEPRESENTATIVE

Deytime Phone #




