2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Mar 20, 2007 8:00 am

DOCUMENT # L03000023197
o, Secretary of State
8 ke e e
BILORK INVESTMENTS, LLC 03-20-2007 90146 031 50.00
Principal Place ol Busingss Mailing Address
914 CURLEW RD., #361 914 CURLEW RD., #3861
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-0057389 Not Applicable
@p Gouniry ap Country 5. Cerlificale of Sialus Desired | gi'gg“ﬁf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BILOTTA, PATRICIA A
949 VIRGINIA ST.

Straet Address (P.O. Box Numbwer is Nol Acceptable)

DUNEDIN FL 34698

City FL ‘ Zip Code

8. The above named enlity submits Ihis stalement for the purpose of changing its registored office or registerad agent, or bolh, in the State of Florida, | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _
* Signature, typad ot printed nama of ragisiered agant and uile £ applcabla, {NOTE, Fegrslered Agenl signature 12quyed wien ramstanng) DATE
e FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e . MGR %Delele e m R m ] Change MAddilion
NAME PATTIN PROPERTIES, INC NAME PATRICIA A.(ILOTA
STREETADDRESS | §14 CURLEW RD #361 SIREE] ADDRESS gy curLEw RD. 2= 361
CIY-S1-7IP DUNEDIN FL 34898 CITY-S1- 2P DUNEDIN L 3y67¥
TITLE 7 Delete TILE j O change [ Adattion
HAME NAME
SIREE T ADDRESS STREET ADGRESS
CINY-81-2IP CITY-SI-2IP
TNLE 1 pelete TITE [Jcnange [ Addition
NAME NAME
STREET ADDRESS " STREETADDRESS
iy - ST1-21P ¢ITY-ST-2IP
e {1 Delele TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P
TITLE [ pelete I Clchange [ Addifion
NAME NAME
STREE T ADDRESS $IREE ADDRESS
CIFY-$T-20P CITY-ST-21P
THILE [T pelete e O change  [] Addition
NAME NAME
SIREET ADORESS STRELT ADDRE $$
CITY - ST1-21P CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘/"x"“‘— @ Lﬁzfoﬁ o -dY-07 737-5y3-BY13

SIGNATUHE&ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daylene Phone 4




