2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR) FILED

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90048 019 ****50.00

DOCUMENT # L02000028005

1. Entity Name -
J PATRICK PROPERTL':S LLC

Principal Place of Business

3916 BAMBQO TERRACE
BRADENTON FL 34210

Mailing Address

3916 BAMBOO TERRACE
BRADENTON FL 34210

016377

|

e SR LA RO A
39(6_[34mboo Teams 55-7/(,, Bhagboo TEAALE
Suile, Apt. #, etc. Suite. AL #, efc. IStMOORE ~ CRR2E083 (10/04)
City & State Ci State , 4. FEI Number Applied For
Q- A' JCN‘?‘—U’) F/ %’JG‘/"?“{ & ' 38-0441108 Not Applicable
Z|p Country/ Zip Country o . $5.00 additional
‘{} [C /}70\ s ?f} {0 1 Uﬂ’/-(c’ 5. Certificate of Status Desired O Foo Heq:;re(;mna
-6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name
ggA;f SH ‘gl-t\(f:AJB%N'FgRRACE Strest Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

B. 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 W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prntad nama of registerad agenl and htle 4 apploable {NOTE- Ragrstered Agent signalure iequired when reirstating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Detete TITLE [ change [ Addition
NAME PATRICK, JANET NAME

STREET ADDRESS (3916 BAMBQ TERRACE STREET ADDRESS

CHY-ST-2IP BRADENTON FL 34210 CITY-5T-2P

THLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREETADDRESS | — e - - - -
arv-stze .| . - - R onvest-ap

TITLE ] Detete HTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS %\—_%N\l_;_ STREETADORESS |

CTY-S7-2P ' oS e e

THLE [ Delete TILE [ changs  [7] Addition |
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-S1-2P

TIiLE [ Delete TITLE [J crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIry-st-np CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes ?y/ 74} o

- - g—c; g-—-

A h 7041% TANC] @w% < 2*/ 220 1¢/~s¢:z/of

tHOR PRINTED NAME OF SIGNING MAN&GING‘JEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

SIGNATURE:

SIGNATURE AND TYP|

T




