2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000005822 Feb 26,2007 08:00 AT
1. Fntiy Name Secretary of State
PATRICK SAMION L.L.C.
Principal Place of Businoss Mailing Address
4056 §. SCHOOL AVE. 4056 S. SCHOOL AVE.
e (BT R SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. olc. Suite, Apt. #, ofc. 15t MOCRE CR2E083 (10/06)
Cily & Stale City & Stalo 4, FEI Number Applicd For
NO-T APPLICABLE Not Appicablo
ap Country ap Country 5. Certificate of Status Desired O ?g.gg;:?:;uonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggs%l%Négﬁ.gE'ﬁVE Streel Address (P.0. Box Number is Not Accoplablc)
SARASOTA FL 34231
City F L Zip Code

8. The above namod anlity submits this stalament for the purpose of changing its ragistered office or registerod agent. or both, in the State of Flonda. | am familiar with, and accopt
tha obligatiens of rogislered agent.

SIGNATURE
. _ Senature, yped or oonled name ol regisiared agart and hlke 4 applesble. ) {NOTE: Regemred Agent signature requved when rainsiatng) . DATE
FILE NOW!!| FEE IS $50 00 -
Make Check Payable to Florida Department of State
. . Due’ By May 1, 2007 . . . .
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS CHANGES
TITLE MGR [ Delete TME [ change [ Addition
NAME SAMION, PATRICK NAME
STREET ADDRESS | 4056 § SCHOOL AVE STREET ADDRESS
CIY-SI-21P SARASOTA FL 34231 CITY-ST-2P
e 1 Delele T, UEN]FII"!I"!E 47500 change T Addition
NAML : NANE Q300720077015 5020
STRECT ADDRESS STREET ADDRESS
CIFY-sI-21p CITY-ST-2IP
TLE [T pelete THLE [Jchange [ Adduien
NAME NAME
STREET ADDRESS STREITADDRESS
IS 7IP e L i U | 1110110 P -
IMLE [ petete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-7ip CIY-81-2IP
HE [ Delee e O crange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delele TITLE ] change  [] Addirion
NAME, NAMF.
STREET ADDRESS $IREET ADDRESS
cify-s1-2p CITY-S1-2IP

1. | hereby cerlify lhat the information suppliod with this filing does nol qualify for the exemntions contained in Section 119, Florida Statutes. | further cerlify that the information
inclicated on (his report is true and accurale and that my signature shall have tha same legal effect as if made under oalh lhat | am a maraging memper or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this raport as required by Chapter 608, Florida Stalutes

SIGNATURE: " SW Pfﬂ'l?lclé SAM\D@ ;lf&:s/o‘r [ ~-126 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayure Phonre #




