2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

D MENT # 03000023197
DOG UM Mar 02, 2006 08:00 AN
BILORK INVESTMENTS, LLC Secretary of State
Prncipal Place of Business Mailing Address
914 CURLEW RD,, #361 914 CURLEW RD., #361
DUNEDIN FL 34593 DUNEDIN FL 34658
- - R
2. Principal Plage of Business 3. Malling Address
Suite, At #, glc. Suite, Apt. #, eic 15t MOORE CR2E083 {10/05)
City & State City & stae 4. FEI Number T 1 Applied For
- S |  20-0057389 I INot Applicable
Zip Gountry Zip Couriry 5, Catfificate of Status Desired [ ?ese ggq (f;féﬂ{;tional
. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent T
Name
ELLQO\}%EISQT@FC A A Street Address {P.O. Box Number is Not Acceplable) S
DUNEDIN FL 34698 e
oy 0T VﬁiFL |Wst'p Code

| 8. The abowe named entity submits this staterment for the purpose of changing iis registered office of reglstered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signaiwre, lypwd of printed name of ragisteved agert and e aDpT-cabia (‘NCH'E Rewsiered #«gent signamm fequired whan m\mmnq) DATE
FILE NOWI!.‘ FEE iS $5f) ﬂﬁ
fuiai:e Check Payable to Ftorida Department nf State
e Dne By May 1, 2006 ‘ :
[ e. " MANAGING MEMBERS/MANAGERS 10. “_ T ADDIIONS/CHANGES
TIE MGR [ Delete LE O Change [ Additin
NAME PATTIN PROPERTIES, INC NAME
STREET ADDRESS 1914 CURLEW RD #3861 STREET ADDRESS | H‘;ﬁ .%r:! 3 3‘3{}
Gm-ST-2P  |DUNEDIN FL 34698 GmY-ST-2P HRTaEN (H Al 40113 5000 .
fiTLE : [ Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy ST-2P CITY-5T- 2P
THTLE [ Delete LE Ej Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADOAESS
CITY-ST-2IP CITY-ST- 7P
e [ Deteie E [ change [ Aadition
HAME NAME
STRECT ADBRESS STREET ADDRESS
CiTY-53-2P CITY-§7-29
TTE [ pelete mLE D Chanqe O Addition
NAVE HAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST- 2P
TINE [ pelete niLE O Changs [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-TP CMY-ST-ZP

1. l hereby cemfy that the miormation supp%led wiith thiz fiting doas ot qual(fy for the exemptloﬁs contamed in Secton 119, Flaorids Sta:u:es urther cettify thet 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 hability company or the racsiver or trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: fm“-% @;&és?ﬁ& nmmﬂﬁ,xm’?wm@u 2-3306  157-58Y-606S

SIGNATURE AND TYPED OR Fmo‘ﬁmz OF SIGNING MANAGING Mmta] wugégkﬂ. OR AUTHORIZED REPRESENTATIVE Cate Caybme Phone #




