FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034169 04-17-2006 90043 019 ****50.00

1. Entity Name

A-1 PATIOS, L.L.C.

Principal Place of Business Mailing Address

1754 BEVERLY DR 1754 BEVERLY DR

NAPLES, FL 34114 NAPLES, FL 34114

s S Ve LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

86-1105988 Not Applicable
Zp Country 4 Gountry 5. Certificate of Stalus Desired [ fig& Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HENDRICKS, SHARON

28041 WESTBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purpese ¢t changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiure requicad when reinstating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. L . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE [JChange  [J Addition
NAME ELLIS, HOWARD NAME
STREET ADDRESS | 1754 BEVERLY DR STREET ADDRESS
CITY-87-2IP NAPLES, FL 34114 CITY-ST-ZIP
TILE MGRM m THLE F'R D N [ Change [E—Aﬂﬁilim
NAME HATCHER, MICHAEL NAME 3470 5(9 NE
STREET ADDRESS | 2532 ANDREW DRIVE STREET ADDRESS -

CIv-sTZP | NAPLES, FL 34112 P ans-w | Maples £ L 34i/4

TITLE MGRM mete TILE 'Dou_q ’ Bs V‘O 3 h ees [ Change  [@-#tfEiian

NAME ZENZ, ALLISON MAME

STREET ADDRESS | 2832 ANDREW DRIVE streer a0ness | AT 22 54404—4 "Ezﬂ«rbard- B v D

omv-sT-2P | NAPLES, FL 34112 GrY-sT-2P Nagles VL B4Lily

TILE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP orY-5T-2P

TITLE O delele TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21p CIY-$T-2P

THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 207 & VI S K i

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




