2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010372

1. Entity Name

PAT'S CUSTOM BRICK, LLC

FILED

Aug 27,2008 08:00 AM

Secretary of State

Principal Place of Business

3531 BAL| DRIVE
a.gRASOTA FL 34232

Mailing Address
3531 BALI DRIVE

SARASOTA FL 34232
us

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

T

Suite, Apt. #, alc, Suite, Apt #, etc. 2nd MOORE CR2E0B3 (4/08)
City & Slate Cily & State 4. FEI Number Applied For
20-0698182 Not Applicable
Zi Crunt, pdl Couni
° i ® ourry 5. Certificate of Status Desired Ij/ fg ggq l':f':é""“al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

CONQUEST, PATRICK
3531 BALI DRIVE
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

lhe cbligations of registered agerit.

SIGNATURE
Sgnalwo. tyrad o profed name of ragatered agant onc | o il appcalie, (NOTE Regus!nrcu Agen] 5QUalic 100G ared whon s onmating ) DATE

5.607.183(2)(b). F 5., allows for the waiver of the $400 00
iate fee. By checking tus Dox. the limited hability
company certifigs 1t ditt nol receive prior notice Fee 1o
file is $138.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR [ peleie TITLE [T Change [ Adaition

HAE CONQUEST, PATRICK naE UEIIZI[H‘;Dgcaq

SIREET ADDRESS | 3531 BLAI DRIVE STREET ADDRESS 0372770 jL Lll ~I‘IUI 243,75

CITY-ST-2IP SARASOTA FL 34232 CITy-ST-2iP

TIALE (1 peters TmE [ change [ Acdilicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY. 51-21P OITY-SF-21P

TIE 2 Deete 013 O Change [ Addwmen

NAME HAME ’

STRLET ADDHESS o SIREE] ADDRESS

Cry-s1-21p CIry-sr-2Ip

TLE {2 Detete TIE [Ochange [ Additian

HAME NAME

STREET ADDRESS STREET AUDRESS

GIrY-ST-7IF CIry-ST-2p

TIME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP ciny- §1-21P

TME I Delete THLE [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-2IP cy-51-21P

11. bheredy certity thal the information supplid with this filng does rot quality for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cenity (hat the information
indicated on this report is true and accuriate and that my signature shiali have the same legal effect as if made under oath; that | am a managing member o manager of ihe

imiled lizbility company or 1

SIGNATURE: _Z

ecewver or trustee empowered lo execule his report as required by Chapler 608, Flonda Sta\mes

¢ ong

8.74-58 A4l 938-21w3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dates Uaylr @ Prore #




