2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT (AR) - Mar 23,2006 8:00 am
DOCUMENT # L04000017670 . : Secretary of State

1. Entity Name
’ 03-23-2006 90273 006 ****50.00
PATSAN, LLC

Principal Place of Busfness Mailing Address
56 BRICE LANE 56 BRIGE LANE

R

2. Pripcipal Pifce of Busisess 3. Mailing Adggress .
89 San Juan_Or. §9 San Jusn Dr.
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E0B3 (10/05)
ty £ State State 4. FEl Number Applied For
f%fﬂ? 00&5* F / . p a7m d 0dst F7 03-0538218 Not Applicable
4 : - "
\_?DQ } 8 7 /% ?Jamqw /er Z\g /3 7 %/1 ‘;Yq / er 5. Certificate of Status Desired 1 ?i'ggq L’:?gd’t"ma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name .
?EL%GSEV%I %ZLI{ITSESBTA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Gode

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registgfed agent. / :

SIGNATURE . dﬂ”)ﬂz/é’d / M I -/JZ- Q&
(- * Signalure, lyﬂeu ot panfed naime of reqiciensd agent aond it I DATE
3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TILE [JChange [T} Addition
NAME CHRISTY, SANDRA NAME
STREET ADDRESS |56 BRICE LANE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CiTY-§7-21P
TILE MGR [T Detete TIRLE O change ] Addition
NAME CHRISTY, SANDRA NAME
STREET ADDRESS |56 BRICE LANE STREET ADORESS
GIYV-ST-2P  |PALM COAST FL 32137 CITY-5T-21P
CTME e ot e <] Detate JAHE ] £ Change [ ] Addition
NAME CHRISTY, SANDRA NAME -
STREETADDRESS (56 BRICE LANE STREET ADDRESS
Cm-ST-2F IPALM COAST FL 32137 Ciy-ST-21P
TITLE T 1 petete TITLE i Change  [J Addition
NAME CHRISTY, PATRICK MAME
STREET ADDRESS {58 BRICE LANE STRLET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
e [T Detete me OicChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made uader cath; that | am a managing member or manager of the
limited Yiability company or the recelver or irustee empowered {0 execuite thig report as required by Chapler 608, Florida Statutes.

e

SIGNATURE: QJJ/M%Z/ é&wﬁ/ F-14-04 FEb 445 -77]
[

SIGNATURE AND TYPEDYOR PRINTED NAME OF A, DR AUTHORIZED REPRESENTATIVE Dale Dayiima FPhone ¥




