2004 LIMITED LIABILITY COMPANY'

ANNUAL REPORT (AR)

DOCUMENT # L03000046451

1. Entity Name

PATRIOT FLOCRCOVERING, LLC

Principal Place of Busmess

1256 NORTH C. R 13 1256 NORTH CR. 13
OgLANDO FL 32820 ORLANDO FL 32820
U Us

Mailing Address

2. Principal Place of Business 3. Mailing Address

|

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

FILED
~ Jan 29,2004 8:00 am
| Secretary of State

01-29-2004 90110 015 ****50.00

Lauvaves

i

il

i

MOORE CR2E083 (11/03)
City & Staie City & State 4. FE! Number Applied For
32-coq94s3 Not Applicable
Zi C i I ith
P ountry i Gouniry 5. Certificate of Status Desired O $5'00 Addmonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = —_— - — - Name . - & .

CLEMENTE, WH_LIAM
1256 NORTH C.R. 13
ORLANDO FL 32820

Street Address (P.Q. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement 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,

SIGNATURE
Signaiure, typed or printad nama of registered agent and ttle F apy {NGTE: Registered Agen: signature reguired when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TITLE T change [ Addition
NAME CLEMENTE, WILLIAM J NAME
STREET ADDRESS 1256 NORTH C.R. 13 STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32820 CITY-ST-2IP
TITLE [ Delete TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE- - - 3 pelete- TITLE . . - — [ Change  [] Addition
NAME - B T T e CNAME - - ——
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-72IP
TILE I elete TITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S3-21P
TMLE 3 Oelete TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-21IP
TLE 2 oalate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is irue 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 Rability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (28l f. Conis

122 fry

o 7-7947-24L35

SIGNATLIRE AND TYPED OR@INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lUTMDHIZED REPRESENTATIVE

Cate

Dayhime Phona #




