| FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000002514 : 02-28-2005 90046 041 ****50.00

1. Entity Name

PATAGONIA ENTERPRISES, L.L.C.

NUYVALUNUY

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD. STE 980 4770 BISCAYNE BLVD. STE 980
MIAMI, FL 33137 MIAMI, FL 33137

TR s RGN

5~ B/S Wx)é‘ ALy, /% 75 BISCHYVE BLyD.

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

01122005 Chg-LLC - CR2EQ83 (10/03)
R ITE  TOE éz}//f i 9
City & State City & Slate 4. FEI Number Applied For
AVENTVEA, T 0104 ENTVES, FH081DH 65-0989568 Not Applicable
Zip Count Counlry " . $5.00 Adaitionat
33/ (O 'Zyjﬁ 52/ fa W;ﬁl 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Adcress of New Registered Agent
n—— s P - - - - Name - P - . ——— - - - -
MUSSMAN, JAY D
3265 MERIDIAN PKWY Straet Addrass (P.O. Box Number is Not Accaptable}
#1148 02
WESTON, FL 33331
; ..‘.‘ City ' Zip Code
AN FL
8. Thé above namad entity submits this stalement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
, v the obligations of registered agent.
SIGNATURE -
. nature, typed o inted name of registerad agent and lithe it applicable {MCTE: Registered Agani signaiurs required when reinstating) DATE
Filing Fee is $50.00 ’ : DL ". Make check pa'ya,blé 1o .
Due by May 1, 2005 ¢y . . Fiorlda:Departrent of State -
9. MANAGING MEMBERS / MANAGERS 10. AljDITIONS!CHANGES .
TIILE MGR (3 pekele TINE (") Change (] Addilion
NAME KAVANA, JORDAN HAME
STREET ADDRESS | 4770 BISCAYNE BLVD. STE 980 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33137 CITY-SF-2P
TLE ' 3 Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE ] Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P i . CITY-ST-ZIP - - : -
TTLE ’ O] Delete TITLE O Ctange [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21P CITY-ST- 2P .
TITLE O Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-S7-2IP
TITLE (3 Detete TITLE Clchange [0 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
11. | hereby centify that the information, supplied with this filing does,not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
ingicatad on this report is true apd gccurate and that my 51 reghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, : s xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TJDSEPH K A/ARA -?/93/03/ 30J-931- 3878
SIGNATURE ANIHTYPELD -‘{ P 5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dam Dayume Phone #




