2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033892 Mar 14, 2005 08:00 AM
1. Entiy Name Secretary of State
ELIZABETH C. PATE, LLC
Principal Place of Business "Me;iling Addrass T -
4327 INWOOD LANDING DRIVE 4327 INWOOD LANDING DRIVE
QRLANDO FL 32812 ORLANDO FL 32812
s pewas |||V
Suite, Apt. #, otc. Suite. Apt, #, elc. 15t MOORE CH2E083 (10/04)
T &S — Cy&smte | 4 FENumb Applied Fa
ity tate ity €] 4. | Numbat NO-T APPLICABLE - ”_”NZSAZ; crbg:
Zp Couniry &ip Country 5. Cerlificate of Status Desired [ ?i-gguﬁf‘e‘?b“a'
6. Name and Address of Current Registerad Agent L. l _ 7. Name and Address of New Registerad Agent
Name )
ﬁ%EEtggiSTESANiB%B ESQ. Street Address (P.O. Box Number is Not Acceptable) -
SUITE 100 e e
WINTER PARK FL 32789 B .
City FL \ Zip Code

8. The above namad entity subrrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . e PR o = i i
Sagnatu's, [yped or printed narme o ragrsterad agart and Wl d apple:able {NOYE Registored Agonl signatura reciired whan erstaing) . _QATE . . L s
FiLE NOWI! FEE IS $50.00 )
Make Check Payable to Florida Department of State

Dure By May 1, 2005 ' ‘ ,
8. MANAGING MEMBERS] MANAGERS 10. ~ " ADDITIONS/CHANGES .
il MGRM [ Delete TILE [ change [ Addition
HAME PATE, ELIZABETH C NAME
STRELT ADDRESS 4327 INWOOD LANDING DR, STREETAUDRESS
cry-s1-ze - |ORLANDO FL 32812 GiTY-ST- 2P . o
TILE 7 Detete fLE [ change [ Addilien
NAME MAME
SEREET ADORESS STRECT ADDRESS
CITY- 5T-7P _ R omvestoe o L
TiLE [ Detele HILE [ Change  [TAddition
NAME NAVE 00000253253 .
STREET ADDRESS STBEET ADDRESS 33."'14.-"’&5‘8131335”5151 5oL
CITY.55-2IP . F City-S[-21F o
TLE T Delete RiLE 7 change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cITy-51-7P CITY-51- 2P B o
L O Datete [ [ Change  [J Acdition
NAME NAME
STREET AQDRESS SFREFT ADDRESS
CIry-S7-2IP CIry -S1- 4P L
11LE [ Datete HiLE [ change [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRFSS
CIIY-51-7IP CiTy-sl- 2P e

11. | hereby certify that the infoimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
incicated on this reportis true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C oty X EL12abe7% &7730/?’ | a’,’/%&" L7 m&

SIGNATURE AND wpzo/éﬂ P?‘xmr—:n NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Od7irne Phona #




