FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000011274 04-30-2008 90042 006 ***138.75

1. Entity Name

ST. PATRICK, L.L.C.

Principal Place of Business Mailing Address D U U J q 3 35 )

1275 S PATRICK DRIVE 1275 S PATRICK DRIVE o

H H

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

T T T W IMIEREA AR RYRIM L
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

54-3754455 Not Applicable

Zio Country Zip Country 5. Certilicale of Status Desired ] ?g'gg‘ 3?:(;“0"3'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD STE. 138 Sireet Address (P.Q. Box Number is Not Acceptabte)
MELBOURNE, FL 32901

City FL l Zip Code

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

YSIGNATURE

Signature, typed or printec name of regrsiered agent and titke it apphcable. {NOTE: Regisiered Agenl signalure required when reinstaling) DATE
FILE NOWI! FEE 1S $138,75 ‘ ' Make check payable to '
After May 1, 2008 Fee will be $538.75 ’ - ° Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ change [ Addition
NAME FLEIS, EDWARD M MR NAME
STREET ADORESS | 1275 S PATRICK DRIVE STEH STREET ADDRESS
CITY-ST-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
T MGR X et e Me R Ol change  TpAdilion
Fom
NAME FES -GERARD-JL RAME ‘6 RAAN T }-—k s
STREET ADDRESS | 1275 S PATRICK DRIVE STEH STREETADCRESS [\ )5 S PoaX Dayvva Ster
orv-sizp | SATELLITE BEACH, FL 32837 CITY - ST-21P Sax BLach BL 3737
TITLE MGR O Delete TITLE [ change [ Addition
NAME FLEIS, JEFFREY E HAME
STREET ADDAESS | 1275 S PATRICK DRIVE STE H STREET ADDRESS
CiTY-51-2IP SATELLITE BEACH, FL 32837 CITY-ST-ZIP
THTLE " [ Delete MLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P
TITLE O oelete TITLE [ cChange [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST- 7P
TI7LE O Delete TITLE O change  {J Adeition
NAME NAME
STREET ADDRESS STREEI ADORESS
GHY-ST-ZIP - CITY-ST-2IP

11. | hereby certify that the informati
indicated on this reporl is trug,
limited liability company or,

ity for the exemptions contained in Chapter 119, Floricda Statules. [ fusther certify that the information
shall have ihe same legat effect as if made under oath; that | am a managing member or manager of the
10 exegute 1his repont as required by Chapler 608, Florida Statutes.

SIGNATURE: Az 068 ZZ/-T17-2 70

SIGNATURE ASiD TYPED OR PRINTED NAME OF !IGMNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




