LN
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000026780

1. Entity Nama
PAT CLIFFORD LLC

Apr 16,2007 08:00 A
Secretary of State |

Principal Placs cf Business

1133 RUSHMORE DR
HOLIDAY, FL 34690

Mailing Address

1133 RUSHMORE DR

us HOLIDAY, FL 34690  US
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03282007 No Chg-LLC CRZ2E083 {11/05)
4. FEI Numbear Applied For
75-3151751 Not Applicable
i
3 - . $5.00 Additional !
| 5 Cenificate of Status Desired O Foe Require "

8. Name and Address of Current Registered Agent

CLIFFORD, PATRICK R
1133 RUSHMORE DR
HOLIDAY, FL 34680

..4
z

| DO NOT WRITE
"IN THIS SPACE A

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent. or both, in the Stata of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typwd or prnled name of repsiered agent and fifte If applicabie

(NQTE: Registarad Agent signaturs required wnen reinzialing)

DATE

Feo Is $50.00
y May 1, 2007
{

MANAGING MEMBERS/MANAGERS

X

TME

NAME

STREET ADDRESS
CiryY-ST1-2IP

MGR

CLIFFORD, PATRICK R
1133 RUSHMORE DR
HOLIDAY, FL 34690

Tme

g e

NAME
STREET ADDRESS
CITY-S1-2P

TME H
NAME

CITY-ST-21P

e
NAME

STREET ADDRESS ' Lo

CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-§3.2IP ¢

ILE 5y
NAME '
STREET ANDRESS
CITY-ST-21P

STREET ADDRESS S
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11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 1189, Florlda Stasutes, | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liabkilty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f/ﬁj KWW

4 202

BIGHATURE ANJ'i'\'FED OR FRINTED NAME OF IIGNIyIANAGING MEMBER, OR AUTHORIZED REPREBENTATVE

Date Daytrne Phone #

i



