2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 12,2004 8:00 am

DOCUMENT # L02000009121
Do | Secretary of State
- _ _ o4 ok of¢ ok
PATRICK & ASSOCIATES, LLC 02-12-2004 90113 008 777753.00
Principal Place of Businass Mailing Address
1143 SE 33RD STREET ~ ' 1143 SE 33RD STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 #2VLURIY
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
g6 - 2353498
City & State City & State 4. FEI Nupber Applied For
2% ap-pLIED FOR s
o Countey ’ Zip Country 5. Certificate of Status Desired [ | $5'°0 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— R, “ o

" CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

4 City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stae of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regstered agent and tile i applicatle, (NOTE: Registered Agent signature reguired when rainstating) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM 1 Delete TLE [ Crange [ Addition

NAME PATRICK, KENNETH R NAME

STREET ADORESS 11143 SE 33RD STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP

TWILE MGRM O velete TIME [ Change [ Addition

NAME PATRICK, ELAINE NAME

STREET ADDRESS § 1143 SE 33RD STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33204 CITY-ST-2IP

TITLE ’ 1 Delete TITLE [ Crange [ Addition
I Y et e . —R_name - _ e e e~ e | -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CHY-ST-2IP

TILE 1 Delete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

11. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and acgdfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recgiveprty trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / \ZE"“—‘U\?-?P-T‘&@L 2.9- 04 (22%) 879- 1043

SIGNATURE AND TYPED OR PRIN'TED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




