FILED
Feb 19,2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033892

1. Entity Name
ELIZABETH C. PATE, LLC

02-19-2004 90160 Q05 ****50.00

Principal Place of Business

4327 INWOOD LANDING DRIVE
ORLANDO, FL 32812

Mailing Address

4327 INWOOD LANDING DRIVE
ORLANDO, FL 32812

MRLE R0

IR AIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc.
p P 02102004  Chg-LLC GRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
. | Not Applicable
Zi Count pd] Counts it
P ountry P uniey §. Certificate of Status Desired Od $5"00 A_ddmonal
Fee Required
i~ = =0..Name and Address of Current Registered Agent -— [ . 7.-Nams and Address of.New Reglstered Agent  —e— =~ comieiew
Name

WHEELER, KENNETH B ESQ.
1155 LOUISIANA AVE.

SUITE 100

WINTER PARK, FL 3278%

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE " L N

. The abova named eniity submits this staternent for the purpose of changing its registared office or regtslered agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent E Lo .
g .,,.,‘ ':a’.‘;.‘...--n...?;‘!‘ A L e i S

{NOTE: Registered Agem signature required when reinstating) « - =—e- - ~ -

Signature, yped of printed name of reglstefed agent and mla if applicable.”~ -

P o B

" 'Filirlg Fee is $50.00 . . ake Che‘-‘k payable to
Due by May 1, 2004 . ’ ‘4Florida Departmem of State

O ADbITIONSICHANGES

MANAGING MEMBERS MANAGERS 10.

TITLE T Deteta Tme /Wdﬂfljmf g Mestber [ Ghange () Aclition
NAME NAME Elirabefh € Pate

STREET ADDRESS sieeraoneess | 4327 Tawwood Landivg Drive

EITY-ST-2P CITY-S1-2P orlando, FL 3282

TIIE O pelete TITLE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-5T-2P

TIMLE [T Detete TLE [J Change [ Addition
NAME - = - - - - -t - - - MAME - = | T om— e - - "

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§T- 2P

TITLE O Delete TITLE [J] Change  [T] Addition:
RAME NAME

$TREET ADDRESS e . ‘ L » - STRFET ADCRESS

OTY-ST-ZP | o T e T e R o fomeste |7 T T RV -

TLE - [ pelete TITLE [l Change [ Addition
NAME I P NAME ' . TR

STREET ADDRESS i STREET ADDRESS o vl
COMYSTEP - e e <o T CITY-$T-2F - —- S S P

11 hereby cernfy that the information ¢ supplled with’ thns hhng does not qua!nry for the exemptlon stated in' Section 119.07(3)(i), Florida Statutes. | lunhercemfy 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 Ilabllny company or the receiver or frustee empowered {0 g

SIGNATURE:

te this report as required by Chapter 808, Florida Statutes.

A O Yate XZKC

SIGNATURE AND TYPED OR/PRINTED NAME OF SANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-/2.04 4o785) 288

Date Daytima Phone #

ElzalsTh C. 72/ LLe_



