FILED
2007 LIMITED LIABILITY CGMPANY . Feb 19,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L040000341 69 01-31-2007 Q0083 015 ****50 .00
1. Entity Name
A-1 PATIOS, LL.C.
Principai Place ol Business Mailing Addrass
1754 BEVERLY DR 1754 BEVERLY DR
NAPLES, FL 34114 NAPLES, FL 24114
T S 0
Suile, Apt. ¥, alc. Suite, ApL. #. alc, 01262007 Chg-LLC CR2E083 (12/06)
City & Stale Ciy & State 4. FEI Number Appliod For
B6-1105988 Nol Applicable
e oL | Couniy Zio Country 5. Conilicale of Stetus Desiked  [J Ei-g?qa"r:;“““'
6. Nams and Address of Cusrent Registarad Agsnt 7. Name and Address of New Registerad Agent
Name
HENDRICKS, SHARCN _
28041 WESTBROOK DRIVE Streat Adoress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City . FL lipcwa

§. The above named entity submils this stalement for the purpose of changing 18 regisierad office or registered agoent, of both, in Ihe Slale of Porida. T am famikar with, and accept

. thaobligatiens of rglistered agent.
/Q . Viar AW Y
SIGNATURE -
Sgnaféred

friad or ot rac ages ard i INDTE Rogmiercd AgRns 50n21ure reaur o whin 1 ensiung) DATE

Filing Foo is $50.00 . Make check payabie to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TInE MGRM O Delete e DO crange [ Adsrion
NAME ELLIS, HOWARD NAME
STREET ApORESS | 1754 BEVERLY DR STREET ADORESS
CITY-ST-ZP NAPLES, FL 34114 . CY-51-2P
THLE MGRM Mmg e O Crange [ adgition
HAME NASH, FRED RAWE
STREET ADDRESS | 3470 56TH NE STREET ADDRESS
cay-S1.op NAPLES, FL 34116 ciny-si- a9
e MGRM et e CJcharge  [J Agdilion
NAME VORHEES, DOUGLAS NAME
STREET ADDRESS | 2022 SANTA BARBARA BLVD STREET ADDRESS
chy-st-op NAPLES, FL 34116 cny-sr-np
e Doeer e Dore O Adin
KAME NAME
STREET ADORESS STREET ADORESS
cny-si-a9 omY-5i- 0
g O peiere TLE 1 crangs [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ity §1.21P CITY-ST- ¢
E O Deleie TALE [Jchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADBRESS
CITY-51. 59 CTY-51-29

11. | hereby cerlity thal the informalign supplied with this liling does not quaiily for the exemprions containred in Cnapter 119, Fioriga Statutes. | further certify hat the information
Indicaled on Ihis repor is trug gAd accurate and thal my signalure shall have the sama jegal effect as if made undar oath; that ] am a managing member or manager of the
lkmnited liability company or Pefreceiver or trusige empowerad ecule this ¢ irgh by Chapler 608, Flrida Statutes,

20627 __

SIGNATURE ANC TYPED OR PRINTED NAME OF SICHING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L]




