2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000017115

1. Entity Name

PATLON LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90026 005 ****50.00

Peincipal Ptace of Business

11967 S.W. T44TH ST
MIAMI, FL 33186

Mailing Address

11961 S.W. 144TH ST.
MIAME FL 33186

AL AR

03302004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
47-0878461 Nat Applicable
e
5. Certificate of Status Desired d $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

SACHER, CHARLES P
2655 LEJEUNE RD., STE. 1101
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

1equired when 1ei ng) OATE

Signahre. typed of prmed name of tegistered sgent and (e § appicabie, (NGTE. fegs Agent si

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
LT MGR
HAME MANN, MICHAEL J

STREETADDRESS | 11961 S.W. 144TH ST.
CITY-ST-2P MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
GiTY-SF-2°

TME
NAME
STREET ADDRESS

a1v5zp . DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Crry-sT-2IP

TIMLE

NAME

STREET ADDAESS
OY-S1-2P

TILE

HAME

STREET ADDRESS
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. 1 further certify that the information
indicated on this report is true and accurate 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 liaDility company or the receiver or trusiee empowered to execute this report as requireg by Chapter 608, Forida Statutes.

7/““\\ — d/«// ¢(as§)§:r 7745‘

G MEMBER, OR AUTHORIZED REPRESENTATIVE Dlaytne Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMN




