2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L.00000002450

1. Erfiy Name
PHAT PROPERTIES, LLC.

Jan 24, 2005 08:00 AM
Secretary of State

Prrcipal Place of Business

9128 16TH AVE. CIR. NW
BRADENTON FL 34209

Mailing Address

9128 16TH AVE. CIR. NW
BRADENTON FL 34209

2. Principal Place of Business 3. Malling Address

I

|

|

i

[

Ml

{l

Sulie, Apt. #, etc. Suite, Aps. #, etc 1st MOORE CRZE0a3 (10/04)
City & Stawe City & State ] 4. FEI Number Applied For
) . 65-0988681 _ Not Applicat
ap Country Zip Country 5. Certificate of Status Desired [} $5.00 Acaltionas
) - Fee Hequirq_d
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registorad Agent _
Name ’ )
LEHMAN, TIMOTH P -
9129 16TH AVE., CIR N.W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 .
Ciy Zip Code

FL |

8. The above named enbly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

the obiligations of registered agent.

SIGNATURE

Supnatute, rped of aw_en nama o regatered agant and thla of a'n;ﬁ:hcdofe (NOTE R_agtste‘re,d Agant sigraturn togtured wh-en tBrstaneg) DATE
FILE NOW!!! FEE IS $50.00
flake Check Payable to Florida Department of State
Due By ifay 1, 2005
Y MANAGING MEMBERS ] MANAGERS B ACDITICHSJCHANGES T
e MGRM 77 elele iy, O change [ Adurian
NAME LEHMAN, TIMOTHY P NAME
STRERUADDRESS 19128 16TH AVE. GIR. NW. - TREE DADDRESS
L339 - 51 - F BRADENTON FL 34208 [ITRIN B
WILE 1 Delete T O change [ Adicic
HAME RAME
SIREET ADDAESS SIPEET ADDRESS
Y S 2P oMy ST R ] -
e (3 peiete T O Change [ Adamie
::fﬂ ADDFESS M::ﬁ | ADDRFSS LU 34234
t 2 3 58 ST - - 1 y .
Y. S1- 2P I 01/25/05-80097-009 50, Uﬁ-
e 7 Detets Hite Clcmange [0 Aditie-
NAME NANIF
SEREE ADORESS STREE! AGDRLSS
oY -S1- P REEAR S
mr ] Dejte [ilE Tlchange T Addition
HAME NANE
STREFT ADDRSS5 SUREE | ADORE S5
Cy-51-4P CY- S0 TP _ )
Wi 7 pelete unE O change ] Addition
HAMF HAME
STREE T ADORE S5 STREE ] ADORESS
Cliv-51-AF Lily.&I ._?ﬂ’

fimited liabitity company or th

werad to execute this report as requited by Chaplet 608, Florida Stalutes.

11. | hereby certfy that the informatign supplied with His fiting does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cerlify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Br or s

SIGNATURE: WT\M—(\{P LQ{W\J;M

G- 795- 143

SIGNMATURE AND TYPE;{ DR PAINTED NAME OF SIGNING MANAGING MEMBFR. MANAGER (8 AUTHORZED RECRESENTATIVE

[solos _ ui-795-4



