2006 LIMITEDWLIABILITY COMPANY

REINSTATEMENT st o FILED
onSECRETARY DF sTare
DOCUMENT # L03000031086 ISI0:T 07 Combrh AN G

1. Entity Name

PATMAR PROPERTIES, LLC 05APR ~7 Am 1g: g

Principal Place of Business Mailing Address

410 S. ARMENIA AVENUE 410 S. ARMENIA AVENUE
APT. 923 APT. 923

TAMPA, FL 33609 US TAMPA, FL 33609 US

e Twwmme S/ AONAGINE L

i L]
3187 Suite, Apt. sf}c‘o - 03262006 REIN-LLC CRZE101 (11/05)

City & Slate City & State 4. FEI Number Applied For
’fﬂ"ff A FL. ’JWWMPA i 20-0164407 Not Appiicable

%’3(1 o9 Cﬁ?&_ SBoi. zg 3 029 %‘?CSMH 5. Centificate of Status Desired [ giggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KENT RUNNELLS, P.A. AATRICK A . MiRAN

101 MAIN STREET Street Address (P.O. Box Number is Not Acceptable) a'
SUITE A JQLM 2107

SAFETY HARBOR, FL 34695
T GALTRY

8. The above named entity submits this statement for the pur ing its registered office or registered agent, or both, in the State ida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE pﬂﬂ'QlCK A HOQN-J MM CKmha Hdw . b 3240,

Sigratune, typed o privited! name of registered agent and Tite ¥ applicable. {NOTE:
in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE Nowiil FEE I3 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TME MORM ¥ Change [ Addition
NAME MORAN, PATRICK A HAME MoRraN , Bvmaic
STREET ADDRESS | 410 S. ARMENIA AVE., APT. 923 STREET ADDRESS 33 ol M sm c%p YN 3_’07
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2P TR A. M
TALE MGRM B oelete e [CJchange [ Addition
NAME MORAN, SEAN M NAME R
STREET ADDRESS | 410 S. ARMENIA AVE., APT, 923 STREET ADDRESS SO TS EIIESE
cmy-sT-zP | TAMPA, FL 33609 £ITY-ST-27IP D4 14/06--01041--024  #%100. 10
TMLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-Si-ap CITY-$1-2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME HAME - e oy
STREET ADDRESS STREET ADDRESS N - !
CITY-ST-ZIP CTY-ST.2P N S, 'lm"‘fd hf&- ’Ob
THLE 1 Delete TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST- P CITY-§T-P
me O delete TME [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

114'1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PR A. MORAW -z'!-% &3 §K- 007}

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Deaytime Phone #




