2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024581

1. Entity Name

THE PATRICK MORTGAGE GROUP, LC

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 Q08 ****50.00

Principal Place of Business

2001 NE 53TH COURT
FT. LAUDERDALE FL 33308

Mailing Address
2001 NE 59TH COURT

FT. LAUDERDALE FL 33308

3. Mailing Address

2 Fg{ug a’| Placﬁ(&Busin&m 61—

NE sater

R WHIN R

Suite, Apt. #. elc. Suite, Apt. #, etc.

M

CR2EQ83 (11/03)

C.;‘.)_Lér‘_.%tate L. A)UD

Applied For
Not Applicable

PR RB7L18)

g
Zip3 3&6 CounlrU SA %3308

“T=A

[} $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and:Address of Current Registered Agent-

. . .7. Name and Address of New Registered Agent -

BENNETT, JOSH N ESQ
44 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33301

Name

Street Address

(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and bite if applcable. (NOTE: Regiatered Agent signature required when rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TTLE [ Crange [ Acdition
NAME MAENZA, PATRICE NAME
STREET ADDRESS | 2001 NE 59TH COURT STREET ADDRESS
EITY-ST-2IF FT. LAUDERDALE FL. 33308 CiTY-s1-2IP
WL h O pelete TITLE ClcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- 5T-ZiP CITY-S7-2P ~
e - [ pelete - TIHE [ Change {7 Acditicn-
NAME NAME
STREET ADDRESS  STREET ADGRESS
CITY-5T-7IP CITY-ST-21P
me — [T T Detets TITLE {J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
LE O getete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TRE L Delete TITLE [ Change [T} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accuraie 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 liabitity compa;

SIGNATURE:

he receiver or trustee Rxwered to execule this report as required by Chapter 608, Florida Statutes.

Qg Farreice Maeniza 248 |0

qs¢
g3%- S14<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI%? ME')BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




