FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000005822 02-06-2006 90172 009 ****50.00

1. Entity Name
PATRICK SAMION L.L.C.

Principal Place of Busk { Mailing Address = S, I'\oo"
40553.Seﬂggd:;;g.w&!l SCI‘OO‘ 4056 S. SCHBHL AVE. l 20005268

SARASOTA, FL 34231 SARASOTA, FL 34231
Sulte, Apt. #, etc Suite, Apt. #, etc 01102006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reg red Agent 7. Nama and Address of New Registered Agent
Name

SAMION, PATRICK

4056 S. SCHOLL AVE, Street Acdress (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. (NOTE: Raglstered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR i H L, ‘ O Deles TITLE O change [ Addition
NAME SAMION, PATRICK o€ hoo .
STREET ADDRESS | 4056 S. AVE. STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34221 CITY-ST-2P
me . O Delets TILE [ change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP £ CITY-8T-21P
TITLE \ [ Detete TIME [ change [ Aadition
NAME ' NAME
STREET ADURESS STREET ADDRESS
GITY-5T-ZP CITY-ST-3P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-S7- 1P
TME O pelete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exe this 1t as refeuirad by Chapter 608, Florida Statutes.

. :{l / , ol 94193605

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE

Ly




