FILED
2008 LIM?’ERJAtBAELTgRSI:_?MPﬂNY Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # L04000034169
1. Entity Narme 01-24-2008 90066 034 ***138.75
A-1 PATIOS, LLC.
Principal Place of Business Mailing Addtess 37
1754 BEVERLY DR 1754 BEVERLY DR
NAPLES, FL 34114 NAPLES, FL 34174 8000 34
B S LT TR
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
86-1105988 Not Applicabte
Zip . Country Zip Country 5. Certificate of Status Desired [ Ez‘ggq:i‘f:‘;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Roglstered Agent
Nam - B
HENDRICKS\SHARON TNARN ELLIK
28041 WES OOK ORIVE Street Address (P.O/Box Number ts Not Acceptable)

BONITA INGS, FL. 34135

(76 Beverig Do [

N MAPLES FL |35

8. The above namad 8ntity submits this staternent for the purpose of changing is registered office of registered agant, or both, in the Stata of Florida, | am familiar with, and accepl

the obligations of registered agent. - N -
T ey & 4L (/558
SIGNATURE

Signature, typad or printed §ame of regisiarad agent and tie if appleania. {NOTE: Ragstared AQem signatura required whan rensising) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2908 Foe will be $538.78 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 1 Delete TILE [JChange  [] Addition
NAME ELLIS, HOWARD HAME
STREET ADDRESS | 1754 BEVERLY DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-217
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TITLE [ Dalete TILE {J Ghange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 tsfere TITLE [ change [ Addhtion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S7-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZP GTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgpiver or trustee emyed to &; te thjs feport as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE ANP TY! OR PRINTED NAME OF SIGHING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date DOaybme Phone #




