2007 LIMITED LIABILITY COMPANY FILED

- " ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # L04000013438
POLL Secretary of State
05-22-2007 90179 010 ****50.00
PATRICK COBB, LLC
Principal Place of Busincss Mailing Address
714 NORTH PALMWAY 714 NORTH PALMWAY .
o e Hll“l“l“llm Im‘ ||“‘ ||m||m “m Mll ”“’l’l" ml‘ mll)m ‘“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Addioss
220 Lucenve fue SAine
Suile, Apl. #, elc. Suile. Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slgle Cily & Stale 4, FEI Numbgr Applied For
Lt Wokth : 34-1977174 ol Aoplcal
le—3 75{0() CU[”:)Y\/@, Zp Country 5. Cerlilicale of Status Desired O ?ga.ggnﬁ?:é“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" COBB, PATRICK

714 NORTH PALMWAY Slreei Addrea(P Ba(glgber is Noi%_fplable} 5(/,7_.& 3) a4

LAKE WORTH FL 33480

Cv [ A Vope+, FL Zipcﬁef Yo

. The above named entity submits this statlement lor the purpose of changing its registored office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obhgapjpglster d?{y
SIGNATURE rL

Signature, Iyped or printki Al regisierea agesd ana vk | applicable. [NOTE: Registaren Agent signature recurod when remsining) DATE

FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

nnt MGRM [ oelete e )ﬂ'cnange [ Addition
NAM COBB, PATRICK NAME de B

SIRCITADDRISS | 714 NORTH PALMWAY sicETanoness | 220 LU(ERNE Ave NE 5

ov-senP | | AKE WORTH FL 33480 CITY-§T-/1P Lajve Woeth, Fé _ \?3’9(4 o

i, 7 Delete ; DO change [ Addition
NAME HAME

STKIF] ADDRESS SIRF 1T ADDR 55

CITY-$1- 2P CHY-31-2F

i 1 Delele i [] change [ Addilion
HAL NAME

STRTET ADDRISS SIRILT ADDRE S5

CIly-$1-2p Y -5T-71P

s [ Delele 1 [ Change (3 Addition
NAMI NAM;

SIRIT ADOD S8 SIREETADIDNI 8%

CIrY -S1- 2P CIIY-ST- AP

I O Delere nu [} Change [ Addition
NAME NAMI

STRIT ] ADDRESS SIRFFT ADDRE S5

CIIY-ST-7P CTY-$1-2

HIM3 7 Delete e [ Change (] Addilion
NAMI NAME

SIRITT ADDRESS SIRELT ADDRESS

CITY-ST-2IP CIIY-SI-2F

11. | hereby ceriily thal the information supplied with this filing does not qualily for the cxemptions cenlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurato and thal my signature shall have the same legal efiecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered o execule Lhis report as required by Chapter 608, Florida Slatutes,

SIGNATURE/% C,VQ«QS"

SIGNATURE A&D TYPED OR PRINTED NAM?OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytrme Phone #




