- -~

N

_ 2005 LIMITED LIABILITY COMPANY FILED
“: 7 ANNUAL REPORT-(AR) _ --- « May 06,2005 8:00 am
DOCUMENT #Lod000005822 ¥ % | g&m, Secretary of State
_1._Entity.Namg.—»— »= —- "’""'_'—'—ﬁ . -
PATRICK SAMION LLC. hf" . 04-04-2005 90433 010 ****50.00
Principal Place of Business Méjling Address
4056 S. SCHOLL AVE. 4056 5. SCHOLL AVE.
SARASOTA FL 34231 SARASOTA FL 34231
_ _ i A 0 D A
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, efc. - Suita, Apl. #, elc. Z 15t MOORE  ~ CR2E083 (10/04) .
Ty & 5am g City & State 4. Ol Mumber S et e
Not Applicable
Zp Couny i - | oy §. Cenificais of Siatus Desired [ Eese-mqum
5. Name and Address of Current Registered Agant 7. Name and Address of New Reg ‘Agent

Name

- EgshglgN.SgaBTEiVE: N - - B - "] Streqt Addross {R.0, Box.Number.is N‘olAGGGpH:DIH)— -

- SARASOTA FL 34231

City FL | Zip Coda

8. The above named entity submits this Staterneni for the purpose of changing its regisiered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations’of registered agent. |, ° :

*
FrE

. SIGNATURE . gy
Sgeati, typed of proved name of repmsred agert and i d aephoble {NOTE: Regrainrmd Aguri vgndlire secused when iengtetng} DATE
- — — T T -
"_;'- ’ E 3 1 {é‘
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR : [ Getets (O Change ] Acailion
NAME SAMION, PATRICK NAME
STREEI ADORESS {4056 S, SCHOLL AVE. SIRLET ADDRESS '
ciry-s1-n9 SARASOTA FL 34231 CiY.57-79 . N
L O eter HILE S DOcrge  Dasditon |7
WAME NAME ’
SIREET ADDRESS """} streziavoress ) i
CIY-S1-TP to e TR - - e Tt e e
THLE ) petets TIILE [JCharge 3 Addtion
NAME NAME
SIPEFT ADDRESS | .+ o e, CIREETADDRISS ——
€. 5079 OR-$7. 2P
e L Ooese e - T — - - O thage [ Addition
NAME . BAVE '
SIREET ADORESS SIREET ADDRESS
COY-ST. 2P : CiY-ST. 29
TInLE T oatere TiLE . ‘ I Change (O Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
ciy-Si-2p oy-51. 9
une 1 Detere g O chenge  [J Adauion
TAME MAME '
STREEN ADDRESS SIREET ADORESS
ciry-st-2p orY-SI-2P

1. Lhereby cefuly that the information supplied with this filing does not qualily for the oxemplian stated in Secton 119.07(3)i), Florida Statutes. | futther certity that the information
indicated on this report is rue and accwate and that my signature shall have the same legal offect as if made under cath; that | am a managing member o1 manager of the
limited liabitity company or the receiver or tusiee empowered to éxecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m\_gm;w PA’HZwJZ SA»‘(tcﬂ)g&s/a!‘ a4{-92¢ ~055D

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING MANAGING MEMBEA, MANAGER, O AUTHORLZED AEPRESENTATIVE Oeytara Phone #




