'

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # L030000491

1. Entity Name

PATRICK WALSH, LLC

10

04-04-2008 90132 036 ***150.00

Principal Place of Business

2302 SAND HILL ROAD

DAVENPORT, FL 33837  US

Mailing Addrass

2302 SAND HILL ROAD

DAVENPORT, FL 33837

us

6001956

VRGN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
:2629_Wallerlly Barn Rd 2629 Waverly Barn Rd
Suite, Apt. #, atc. Suite, Apt. #, etc.
) _ 03052008 Chg-LLC CRZE083 (12/06)
tSuite 124 Suite 126
City & State City & State 4, FEI Number Applied For
Davenport, F"l Davennort, Fl. 59-3684605 Not Applicable
Zip o | Counry Countr . : $5.00 aaditional
33897 Z USA 33§97 UgA 5. Certificate of Status Desired O Fee Requirad
8 Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LcP INVESTMENTSINC LCP Invesrments Inc

2302 SAND HILL ROAD s (7.0, Box Nugar s Ny Agcapiabl)
DAVENPORT, Fi¥ 33837 3634 Vaverly Barn Rd

Suite 126
“Bavenport FL | 235

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obllgailonsof registerad agent.

Signature, typed of punted name of 1egrstered agent and utle it applicatie (NOTE: Registered Agent signalura required when remnstating) DATE

S;GNATUF';E

[ )

Make check payable to
Florida Department of State

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS { CHANGES
TE MGR 3 Delete MLE Mgr yiod Change (] Addition
NAME WALSH, PATRICK J NAME lJalsh Patrick J
STREET ADDRESS | 2302 SAND HILL ROAD STREET ADDRESS 2
averly Barn Rd 12
civy-§T1-2ip DAVENPORT, FL. 33837 CITY-ST-21P T')gxzrgnﬂnrr %‘F'l 13R07 Suite 6
e 2 Delete THLE v 7 [ Change [ Addilion
T
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CiTY-ST-2P
TmE [ Delele TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
it O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oTy-sT-zip - TTess CiY-SI-2 - R v ———
TiLE [ Delete TLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SI-ZiP
TLE ] Delete TIME [ Change  []) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. ) heraby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori 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
limitad liahility company or the receiver ar trustee empowered 10 exsecule this report as required by Chapter 608, Florida Statutes.

oA B2 02 &R

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dato

SIGNATURE:

SIGNATURE AND PrED O PRINTI

Daytime Phane #

e




