2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUME NT # L02000028020
1 Entty Rame Secretary of State
ty
M PATRICK PROPERTIES, LLC 02-28-2005 90048 020 ™50.00
Principal Place of Business Mailing Address
3916 BAMBOO TERRACE 3916 BAMBOO TERRACE
BRADENTON FL 34210 BRADENTON FL 34210
d iRy s MUERRRATE N
1i¢ Bdfﬁboo o LAlE A9l Bamboo e ALKE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City £ State City S¢State 4. FE| Number Applied For
I”—A»c[ ewlor H. 5214—4 cuvtfor’, K/ 48-1285965 Not Applicable
le Couﬁny Zi Counh’y - _ 5.00
g_f ?“{O /WA Lt FCC—' %y) (o /7{4‘04 fee 5. Certificate of Status Desirac a l§ee Reqlﬁ:’:cll"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name _ _ _ . o
gé;rg[g:&ﬁ‘é%NF-ErﬁﬂACE Street Addres§ {(P.0. Box Number is Not Acceptable) N
BRADENTON FL 34210
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE _
Signatule, typad of phinted name of ragistared agenl and tille it sppicatle (NOTE Registerad Agent signalure requited whan reinstating) DATE
8. MANAGING MEMBERS fMANAGERS | 10 ADDITIONS /fCHANGES
TLE MGR 7 Delets TILE [ change [ Addition
NAME PATRICK, JANET NAME
STREET ADDRESS | 3916 BAMBO TERRACE STREET ADDRESS
CITY - ST-2IP BRADENTON FL 34210 CITY-51-2IP
TITLE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME _ R RAME | o . L
simeeraporess | - - ) o STREET ADDRESS -
CITY-ST-7iP CiTY-ST-2IP
1TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE (3 Delato s [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7IP CITY-ST- TP
TILE [ Deatete TTE [ change [} Addition
NAME NAME
STAEET ADDRESS _ STREET ADORESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this.filing does not qualify for the exempticn stated in Section 119.07 (3){i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4 (/- 795 ~Soof

Auer /44-66 A IdosT o< qur-sps
SIGNATURE: 7 p@éz;/t T A e 2.2 / s _o<

SIGNATURE AND ﬁiﬂ] OR PRINTED NAME OF SIGNING MANAGING HEI‘ ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date wwftame Phone #

1

T



