2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L01000005325

1. Entity Name
PATRONIS CORPORATE CENTER, LC

04-28-2004 90079 030 ****50.00

Principal Place of Business Mailing Address

400 PARK AVE,, SUITE 1420

NEW YORK, NY 10022 NEW YORK, NY 10022

400 PARK AVE., SUITE 1420

19039521

T

2. Principal Place of Business

OO Gk Ml

A R

FIELDSTONE, P:;éNALIj R
200°ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL;; 33134

R A &
BESRY ! H

sw%m_ Sue. 2 ;i’é‘c 03222004  Chg-LLG CR2E083 {10/03)
City & State Cigy & State 4. FEl Number Applied For
ﬁg TR \ O ;vK /OI ¢ o) \lor-é"\ I\)Y 52-2318218 Nol Agplicabie
2ipl: QC)Q\;). Country Zip Country 5. Cortificate of Status Desired O &58 gg ::f;!;lional
6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.
ks

'8: The above named efitity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L SIGNATURE

Signalure, fyped or printad name ol registered agent and titie if applicable

{MNQTE: Registered Ageni signature requred when reinstating}

DATE

Filing Fge is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. X 10. ADDITIONS / CHANGES

THTLE MGR " Y- = Delete TILE O chge [ Addition
HAME MNIOSI, ANTHONY T NAME

STREET ADDRESS | 400 PARK AVE. SUITE 1420 STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CITY-5T-2IF

TITLE O celste TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE 1 Delete TITLE [JChange  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

TILE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TILE O Defete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ap CITY-ST-2P

TMLE O pelete TIME [ changa ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

and that
or thustes em

indicated on this report is true and acc
limited liability company or the receiy,

SIG NAT l‘!.ﬁE}ns AHD TYPED onw 1.

e
MANAGIN

11. | hereby certify that the informaticn supplied with this filing does not qualify for ihe axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Ficrida Statutes.

-

MEMBER, MANAGE

. OR AUTHORIZED REFRESEN

Yfor foy

7 Dote 4

Daytitns Phona #




