FILED

May 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT * 04-19-2004 90026 047 ***150.00
DOCUMENT # L0O3000016956 CRD
1. Entity Name
PATRIOTIC PARTNERS LLC
ViIUUJJY (D
Principal Place of Busingss Mailing Address
2343 AARON STREET 2343 AARON STREET . .
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 o S e
2. Principai Place of Business 3. Mailing Address l lll[m‘ l" "Jll mﬂ "m lml "ﬂi [I[l‘ Hmmll Ilm Iﬂll Iﬂlll ‘”ﬂ[
Suite, Apt, ¥, elc. Suite, Apl. #, elc. 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
sl’ﬁH{Q?!) 9 C?’ Not Applicable
Ze _CW"W ao Country 5. Centificte of Stalus Desired [ fggmﬁ"“"
6._Name and Address of Current Registersd Agent - 7. Nomn and Address of New Hegisterad Agent -
. Nameg
KALOSIS, JOHN J DR.JR - e -- — -
2343 AARON STREET Straat Address (P.0. Box Numbar is Not Accepiable)
PORT CHARLOTTE, FL 33952
City ‘ FL , Zip Code
8. The above named entity submits (hig stat t for the pury of changing its registered offica or registersd agent, or bath, in the State of Florida. | am familiar wilh, and eccep!
the obligations of registered agent.
SIGNATURE
. Sagnalure. typod o printed nama of reglsiand ageni end ke ¥ aopiceble {NOTE: Fngiatared AQent 1ignalirs yecuiled when seinsiaing} DATE
Filing Few Is $50.00 . . Mzake check payable.to
Due by May 1, 2004 Florida Depariment of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM J Delste e [Jchange  {J Addition
NAME KALOSIS, JOHN JDR.JR. NAME
STREET ADDRESS § 2343 AARON STREET STAEET ADDRESS
car-sT-2¢ | PORT CHARLOTTE, FL 33952 CITY-ST-2P
Ll : 3 peteie TME CJomnge (7 Addition
NAME NAME
STREET ADDAESS STREET RDDRESS
cmy-ST-2¢ . f an-si-e
| TME, N oo fme Lo o e e = ae o= —-[] Change [V Aditien )
NAME NAME -
STREET ACORESS STREEY ADORESS
CTy-S1-29 ClIY-5T-2P
me o T DD TR o — 3 Change — (] Addion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2w . CHY-51-21¢
TnE O peeta THE [Ochange ] Addilion
NAME HAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST- 2P CTy-ST-2P .
TME . T oeiens e v oo, ~[Cchenge (] Addition
NAME NAME
STREET ADDRESS - : STREETADDRESS | © " . -
oTY-5T-2P * CY-ST-2P - i

11. I herepy certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicalad on this report is true and accurate and that my signature chall have tha same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liability company, eiver or trustes empowered 1o axecuta this report as requirad by Chapter 608, Florica Statutes. .

SIGNATU'E“EW:“




