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3004 LIMITED LIABILITY CO

> ANNUAL REPORT

1.4

MEANY

DOCUMENT # L03000049110

1. Entity Name
PATRICK WALSH, LLC

Principa! Place of Business

13039 LAKEWIND DR
CLERMONT, FL 34711

Mailing Address

13039 LAKEWIND DR
CLERMONT, FL. 3471

FILED
. May 03,2004 8:00 am
Secretary of State

04-19-2004 90025 009 ****50.00
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2. Printipal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 02132004 Ghg-LLC CR2E083 (1VG3)
City & Stale City & State d._FLi Nut ) Applied For
SRUEURYA0S R o
a@ Country Zp Country 5. Cerlificate of Stetus Desired [ g‘i% Addiboral
%. Name and Address of Curront R al d Agent 7. Name and Address of New Regictersd Agent
- - — - il - Norma — — — = B

~LCP INVESTMENTS.INC-
13039 LAKEWIND DR
CLERMONT, FL 34711

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

City

FL | %oe

£. The above named entity subrmits this statement for the purpese of changing its registared office or registered agant. or both, In the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigraturs, frped or Driniad 1AM of ragiktend agant and Kis 4 applicabls. (NGTE: Rogi stered AGent sigraturs required when reicetating)
Filing Fee is $50.00
Due by May 1, 2004
9. - MANAGING MEMBERS/ MANAGERS 10.
mLE MGR ‘ O Deste TME
NAME WALSH, PATRICK NAME
STREET ADDAESS | 13039 LAKEWIND DR STREET ADORESS
ort-s1-2p | CLERMONT, FL 34711 CITY-ST-2P
TnE ' 2 petete TRE Clchange ] Acdttion
HAME NAE
STREET ADDRESS STREET ADDRESS
oY-51-2P OITY-ST-2F
TME 7 Dokt ME ODcnange [ Acaition
NAME NAME
STREEY ADDRESS STREET ADDRESS . e e - P
any-st-2p . s e g RCUY-STo2P - -
e FJ Dopp =g ~Tme 3 0050 e EA02500 N e
NAME NAME
STREET ADDRESS STREEY ADORESS
GTY-ST-3P CAIY-ST-2P
me - 0 Deia TME [Cdchange [ Agdtion
HAME NAME
STREET ADORESS STREEY ADDRESS
oy-ST-2P eITY-$T- 2P
e O telete e [ changa  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTy-57-2p ciy-st.2%

1. | hereby certi

SIGNATURE:

; that the information supplied with thig fiing does not qualify ior the exemption stated in Saction 112.07(3)), Florida Statuwes. | further certity that the information
indicated on thig report is tnue and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiilty company or Ihe recelver or rustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes,

i/ o8 fecrrs

BXANATURE AND TYI OR PAINTED HAME OF SIGIING WANAGING MEMDER, MANASER, OR AUTHORIZED REPRESENTATIVE

Caytirra Phore ¥




