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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009972

1. Entity Name
PATCHOULI, L.L..C.

Principal Place of Business Mailing Address
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3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siraet Address (P.O. Box Nurnber is Not Accepiable)
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8. The above named entity submilsmiisﬁil for the purpose of changing its registered q!ﬁce of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
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Sigratura, typed or printed nameol registared agent and title if applicable.

{NOTE: Registered Agent Bgnatre requred when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L Mavdgine FlemdeR 7 Delete L [ Changs [ Addilion
NAME Ludovrc (lons NAME
STREETADDRESS | ¢ L T8 7] H‘u}t’ STREET ADDRESS
ciTy-ST-2P ocmpane Reatk 7 2206 | ovsiw
e ! . ’ [ Delete e [Jchange [ Adgitian
NAME NAME
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11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to executethis repprt gs required by Chapter 808, Florida Statutes.
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