T FILED

2005 LIMITED LIABILITY OOMP;ITI-Y Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)—-

DOCUMENT # L04000017670 Secretary of State

1. Entity Name (02-08-2005 90079 Q35 ****50.00
PATSAN, LLC
Principal Place of Businass Mailing Address
56 BRICE LANE 56 BRICE LANE b
PALM COAST FL 32137 PALM COAST FLL 32137
ninm il
2. Principal Place of Business 3. Mailing Address |r ‘ iﬂ !‘T l‘ ‘
il |
Suits, Apt. ¢, sfc. Sulie, ApL ¥, etc. - 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appliod For
O3"'053<?0?/£ Nol Apphcable
Zp Country Zip Country . . $5.00 aadiona
5. Certificate of Status Desired O Foo Required
6~ Name snd Addrese of Current Registered Agent 7. Name and Address of New Reglelerod Agent
Name -
| = SPEGEL S UTRERA PA T B R —
4TH FLCOR
MIAMI FL 33145
City FL I Zip Code

§. Tha above named antity submits this statament tor the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accep
tha obligations of ragistered agant.

SIGNATURE

Sepnason, yped o Dirted nivte o 10geEered 800t and 16 ¢ appixable (NOTE Fl-gnm-d Apm llpn-nn imquasd when rermiazing ) DATE

5)\#;\1%

M 3

ot oo %‘f

p 3\5-, RS, S, '.Am \X'S..u B 2 -e?.
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS{CHANGES
e MGR ﬂo.m. e MGE ﬁcnanoe [0 Adaition
st CHRISTY, PATRICK e Christy Sandra .
STREET ADDFESS (56 BRICE LANE SIREETADORISS | 5 45 Bn ce Lane
arv-s1-ap - |PALM COAST FL 32137 CY-51- 2 Pal ilm @351". Ff, Zat37
me MGR O pere it O Cramgs [ Adititlon
HAME CHRISTY, SANDRA NAME
SIREED ADDRESS {656 BRICE LANE STREET ADDRESS
are-s1-oe PALM COAST FL 32137 cry-st-p
e -5 3 peten MLE ) Coangs ~ ) Acattion
WANE CHRISTY. SANDRA L. N —_ . -
SIREET ADDRESS |58 BRICE LANE STREET ADDRESS
CIY-S-0 [ PALM COAST FL 32137 L o cily-51-2¢ _ _
e T O perets TILE O change [ Agdition
NAME CHRISTY, PATRICK RAME
STRELT ADDRESS | 56 BRICE LANE STREET ADDRESS
CrY-53-2P PALM COAST FLL 32137 arr-51-ar
HILE [ peten TITLE O Change 3 Addilion
NAME HAME
STREEY ADDAESS SIREE! ADDRESS
cry-st-ap CITY-ST. 2P
mie 3 Deteie Tmne O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-S1-1p ory-s1- P

11, | hergby wugllhal the information supplied with this fiing does not qualily for the exempition stated in Section 118.07{3)(i), Florida Statutes. | further cartify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal etiect as if made undes oath; that | am a managing member or manager of he
limited fability company or the receiver or tustee empowefad ta exacuta this repon as required by Chapter 608, Florida Statutes.

sonarune; fzeata) & (Nhusaty e

K4

eb-o44S -7 7L

Darytrre Prcra 0

OR AUTHORIZED REPRESENTATIVE




