2004 LIMITED LIABILITY COMPANY FILED

[ e .

ANNUAL REPORT .. ... Feb20,2004 8:00 am _.

DOCUMENT # L03000031086 Secretary of State
1. Entity Name _20)- *%%%50.00
PATMAR PROPERTIES, LLC 02-20-2004 90123 024 :
Principal Place of Business Mailing Address
410 5. ARMENIA AVENUE 410 S. ARMENIA AVENUE
APT. 923 APT. 923
TAMPA FL 33609 US TAMPA, FL 33609 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0164407 Not Applicable
Zip Country zZip Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KENT RUNNELLS, P.A.
101 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE A
SAFETY HARBOR, FL 34695
T o TETE T T T T e e Ty ot T s e i - -A_FL_.I,ZipCodeﬁ,. .
8. The above named entity submits this staternent 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.
SHENATURE
Signatura, typed or printed name of registered agen and Litke { applicabla. {NOTE: Regisiered Agent signalure required whan reinstaling) DATE
Filing Foa is $50.00 Make check payable to
====.Due by May 1, 2004 .- S I ~-= Florida.Department.of State =2 ~af
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TME [Jchange [ Addition
NAME MORAN, PATRICK A NAME
STREET ADDRESS | 410 S. ARMENIA AVE., APT, 923 STREET ADDRESS
CITY-5T-219 TAMPA, Fi. 33609 CITY-ST-2IP
TTiE MGRM O peteis TME O Crange [ Addition
NAME MORAN, SEAN M NAME
STREET ADDRESS | 410 S. ARMENIA AVE., APT. 923 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33609 CITY-ST-2P
THLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
Jme ] Detete TITLE [ chenge [T Addition
FRAME ™ Bl s s e 8 e = W NAME i e it o ; ’ R
/STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O elee TTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T- 2P
e : 1 Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accyigie 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 liability company or the receivgl or Xusteg empowered to execute this report as required by Chapter 608, Florida Stalules.

2-(-09 f1325-3377

Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

E OF WEMBER. OR AUTHORIZED REPRESENTATIVE




