L | FILED
2003 LIMITED LIABILITY COM#&ANY
UNIFORM BUSINESS REPORT (‘335) - Secretary of State

07-14-2003 90322 016 ****50.00
DOCUMENT # 02000004426 g
1. Entity Name (o
PAT ARMELLIN! INTERIORS, LLC ‘ /
Principal Place of Business Mailing Address ‘ . _
2% SW GULL HARBOR LAND .. 295 SW GULL HARBOR LAND ¢
PALM CITY FL 34990 FALM CITY FL 3490 N | . 55053836
e rame—————{ - {{{{N IR DR
Suite, Apt. 4, et. : Sults, Apt. ¥, gtc. ' ' * " '[J CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number 7 Applied For
4~ OY9 8’@5"-/ Not Applicable
Ze Country Zp Country 6. Centificate of Status Desired [ gg-ggqmmm’
8, Name and Address of Gurrent Regiatered Agent 7. Name and Address of New Registered Agent
; e | _Neme__ e e i e -
T = ARMELLINL PATRICI E- T ot L e - e - e
2085 SW GULL HARBOR LAND-. Streat Addrass (P.O. Box Number is Not Acceptable)
PALM.CITY FL 34980
. "r‘"i . Cliy FL l Zip Code

8, The above amed eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am tamiliar with, ano accept

the nb|iga_'ﬁ§p$"ul;rrégistergd agent.

g . . - -

SIGNATURE 2 &+ _* i . _ v .
h .Siumn‘;w_podup@hmmdwmmqnmmmwmlm‘ {NOTE: Ragistared Agent tignature raquired whon reinsiaiing) N DATE
y —_— .
S o FILE NOW!II FEE IS $50.00
L 2 Make Check Payable to Florida Department of State
. Due By Seplember 24,2003
5. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/ CHANGES Y .
TITLE WGRM A O perete TMLE [ Change [ Addition
NAME ARMELLIN), PATRICIA E NAME )
sTheETaDORESs | 2095 SW GULL HARBOR LAND STREET ADORESS
CITY-51-2P PALM CITY FL 34950 GITY-ST- 3P
TME [ peten ME 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crrv-gt-2P CITY-ST-21P )
TIE O pelere e O Change [ Addition
NAME R L R
" STREET AGDRESR |- - moms <o’ LT T LT T LTS smeranoess | o —— ey

CITY-ST-2P CITY-5T-2P
T O petsta ThE O Changs [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS -
CY-81-29 CRY-§1-2P
MLE : O oetete TLE Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
omv-si-zk f . cnY-5T-7P
fne - O 0zt Tne DOCange [ Addition
MME ' - NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

11,1 hereby certify thal the information supplled with this filing does not qualily fer the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
Indicated an this report ia trus end accurate and that my signature shall have the same lagal affect as il mads under cath; that | am a managing member or manager of he
limited liabillty company or the recer or tnustas empowered (0 exgedie this report as required by Chapler 808, Florida Stantes. .

 Yapa TR

Oayirms Prone »

SIGNATURE:
MGNATURE

Aug 08, 2003 8:00 am

CR2E083 (4/03)



