2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

4/

DOCUMENT # 102000020799 P

Secretary of State

04-23-2004 90022 037 ****50.00

1. Enity Name r

PAT'S PORCH, ART, ANTIQUES & INTERIORS

MARKET, LLC

Principal Place of Business Mailing Address

196 N. HOLIDAY ROAD 196 N, HOLIDAY RCAD
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550

~(A - ‘D t
5475 005514

—FISHER, PAT T "= T
196 N. HOLIDAY ROAD

R

o —— e ——— ———

MIRAMAR BEACH'F}. 32550

i | i
| 1 i
2. Principal Place of Business 3. Mailing Address ]mﬂ[ﬂ ’”‘r ll‘ Mlmm]mmm““m
1. i
Suhe, Apl. #, eIC. Suite, Apl. #. elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4 FEI ber Applied For
Sm (-#EREEEROR () q Nol Applicable
Zp Country Zie Countey §. Cerniticata ol Status Desired O ?ese.ggqu??:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
) Name

Sroet Adgress (P.O. Box Number is Not Acceptable} -~ - - -

Cily

FL l Zip Code

:he abligations of registered agem

8. The ebove named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, anag accept

SIGNATURE

.. wummanqumwmummmhpp'um {NOTE. Regupmmmamnmodmmmm: DATE

'Fn.e Nowm FEE IS sso oo :

9, MANAGING MEMBERSJMANAGERS - X ADDITIONS / CHANGES
me MGRM 3 Detete TME A B Change Addition
gz FISHER, PAT T & e Qyp—f,y:!ﬁ K. I}))MH‘- A}
STREET ADORESS {196 N. HOLIDAY ROAD sreEThooress | Ro® ANorwooP
amv-si-2¢ |MIRAMAR BEACH FL 32550 -T2 M.rﬂMM bench, Ft. 32550
TME MGRM Delete TITLE [ Crange  [] Addition
NAME STILLIONS, PAXRICIA M NAME
STREET ADDRESS | 1100 BAY CQUR STREEY ADDRESS
CiTy-ST- 219 DESTIN FL 32541 CITY-ST1- P
e 7 ¢ [J Detete TITiE Ol cnenge [ aadition
NAME AME
STREET ADDRESS - - - . GTRECTADDRESS | - -

-Ciy-St-ap —}— — —— STY-ST-2P - -
TE _Dloeete. .. .Jmme_ .. - - [Jthange [ Aodition
HAME J O T : NAME
STREET ADORESS STREET ADDRESS
CUIY-ST-79 CIFY-§T-2
i O] pelexe mE O Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-219 Ciy-S1-7P
TME [ petete mE (Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CTY-ST-2F

11. | hereby cerlify thal the information
indicated on this report is true and
limited hability company or the re

o trus

gplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
rate and that my sagna1urs shill have the same legal effect as it made under oath; that { am a managing mamber or manager of the

P3a-Lys /3

SIGNATURE:
SIGNA

o execute this feport es reguired by Chapter 608, Florida Statutes.
,444/\ A Ze. Reiy
O

TURE ANBT\'PEDDR PRINTED MAME o:smm'lﬂum MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE

Daytrne Phcne &




