2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000020724

1.

PATHRITE, LLC

Apr 16, 2008 08:00 Al
Secretary of State

Ertity Name

Principzai Prace of Business Malling Address
1900 GLADES ROAD 1800 GLADES ROAD

o e s TR

2. Prncipat Piace of Business - Mo PO Boux # 3. Mailing Addross
Sl [T "yt .
Suite, Apt. #, 1o, Sure, Apt #, BIC. 15t MOORE CR2E083 (10/07)
City & Staie City & Stae 4. FEI Numoer Applied For
20-4145316 Not Applicatle
Zip Country Z Sount ;
; unlry w Gouriry 5. Concale of Saws Desvee. [] 9900 Addinanal
Fec Required
6. Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID .
Street Address (PO Box Number is Not Accermauie
1900 GLADES ROAD ‘ pmoert ver
SUITE 401
BOCA RATON FL 33428
City FL Zip Cede
8. The above named enbily submits £ug statement for the purpose of changing 1is regisiered affice or regictered agent, or poth. in the: State of Flonda. t am familiar with, and accept
lhe obigations of ragisterad agent.
SIGNATURE
igatore, e b o el name of /g Elerad sOrt g e e app s sle NOTE Rejpsiarey agart 5 ¢ @t e d wolnongmaing) GATE
FILE NOW!! FEE IS $138.75;,
ot T After May 1,:2008, - Fob Will. Be 5538 75
Make Check Payable to Flurida Depanment of State
9. MANAGING MEMBERS:MANAGERS TCI. ADDITIONS ! CHANGES
TILE MGR [ nstete TITLE O change [ Addition
HANE MENKHAUS, DAVID J HAE l ilf]l]l]i'iﬂ'ﬁi’][.'l*.' n
STAEET ADBRESS (1900 GLADES ROAD STREET AGNRESS 14729 R-R00Er -.r W2 133, 7
CITY-g1-2ip BOCA RATON FL 33428 CITY-57-2P
DILE 1 Dalele it O change ] Additicn
NAME HAME
STAFET ADMAESS STRFET AGGRFSS
CIy-§T- 719 fIvy. ST 2P
TLE [ Deiate IiE [C]Change  [] Adiuian
NAME HAME
SIRLET ADDRESS STREET ACOFESY
CITY-5T-7IP CITY-37-2F
TILE (3 peiete TIE [ change ) Addivon
HARL NAME
STRLET ADDALSS SIRLE| ADDELSS
GITy-8T- 7P CITY-33-2F
e 1 Delete TITLE O Change [ Addition
HARE NAME
SIRLET ADDALSS STRECT ARDRESS
CIlY-&T-21p CHY-5%- 2P
TE [ Delste Tk [ Cange [ Acditicn
HAWE KAME
STREET ADDRESS STREET ARODRESS
City-§1-21p CITy-8T- 2P
11. t hereby certify thal the mfgrmation supphed with this filing does not cualify for the exernphons contained in Secuon 116, Fiorioa Statutes. | turther cerify thar the information
ingicated on this repest is frug and accwrale and thai my signature shall have the same legal eltect as if made under oatn: that | am a managing member or manager of the
Iimited hablity company or the receiver or rustes empowered 10 execule this report as required by Chapter 608, Flarida Stalutes.
Slel-A4-79/0
SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Gaglora Pca g #




