2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L00000002514

1. Entity Name
PATAGONIA ENTERPRISES, L.L.C.

Secretary of State

03-15-2004 90431 Q39 ****50.00

Principal Place of Busingss Mailing Addrass

Y [
16241 N.W. 48TH AVE. 16241 NW. 48TH AVE. ‘ q Usliul
MIAMI, FL 33014 MIAMI, FL 33014
e s AR R AP

4770 BISCAYNE Bvb, 4 770 BlSCAYVE Ll o

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

60’7.-5 qgo 6”’7':‘ ?!0 03102004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
MM, FLorkidA L1801, Flokl On 65-0989568 Not Applicabie
325 137 Coyniry 2"’3 3/ 37 C%tg% 5. Certificate of Staius Desired [ ?fegg. Additonal

7""8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . = - -,Name RECIEE - - — P - e .

MUSSMAN, JAY D
3265 MERIDIAN PKWY
#114

WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
y e Signature, typed or printed name of registered agent and titke i applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50,00 : ‘Make check payable to 70
i Due by May 1, 2004 - Florida:Dapartrient of State: -~
LS DI Ry moparment o1 SER
9r MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Detete TLE Mol B change [ Acdiion
NAME KAVANA, JORDAN A LR, ToDRN
STREETADDRESS | 5881 NW 151 STREET #101 STRETAOORESS | 4L 7D fB1 6 LGN E ABLyd, S ?fa
orv-stze | MIAMI LAKES, FL 33014 GITY-ST-21P Adr gt FLdrsDf FBr37
TILE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Detete TILE [ Change ] Addition
NAME _ N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete THLE [ change ™ [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2iP
e L Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

- 11, | hereby certify that the information suj
-, indicated on this report is true and acc
- limited liability company or the ¢

SIGNATURE:

d with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the intormation
o and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
ampowerad to execute this report as requirad by Chapter 608, Florida Statutes.

3/0/;96

205-b20-1F5/

SIGHATURE AND TYPED OR PRINT

NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHQRIZED REPRESENTATIVE

Cate

DOaytme Fhone #




