2005 LIMITED LIABILITY COMPANY Jul OS,FiIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # L04000016356 Secretary of State
1. Entity Name 07-08-2005 90090 012 ****50.00
PAT RANCE DESIGN, LLC
Principal Ptace of Business Mailing Address
1366 DUNHILL DRIVE 1366 DUNHILL DRIVE .
LONGWOOD, FL 32750 LONGWOOD, FL 32750 14018352
s R L
Suite, Apt. #. etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applieg For
200%0%125 Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Dasired O gf;ggq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
RANCE, PATW
13566 DUNHILL DRIVE Street Address [P.O. Box Number is Nol Acceplable)
LONGWOOD, FL 32750
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Rorida. | am lamiliar with, and accept
the: obligations of registered agent.

SIGNATURE
(NOTE: 1 Agert recuzed wh DATE
Filing Fee is $50.00 © 4, Wake check payable to . -
Due by September 7, 2005 ‘Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e - MGRM _ 3 petete TITE O change [ Addition
NAME RANCE, PAT W NAME
STREETADDRESS | 1366 DUNHILL DRIVE STREET ADDRESS
CiTY-ST-29 LONGWOOD, FL 32750 CITY-ST-2P
TLE [ petetle LE [J change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TME O pelete TME ] change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDFESS
CiTY-S7-2°P CITY-5T-2P
TILE 1 oelere TIE [ change [ Accition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2P
TWE 1 velete TmE Ocrange [ Axcition
TAME WAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADBRAESS
LY -S1-2P CiTY-ST-Z7

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIG NATURE:

IGNATURE AND TYPED OR 0 GMING 3, OR AUTHOAIZED HEPRESENTATIVE Data Daytrme Phone #




