2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # L04000034237 siEL
1. En[ihﬁ\lame Dlvl%}:ﬂ =4 Jb o JATE
-nl ‘-" :;'AF\H) ,D,‘. HE
PAT ROSENTHAL L.L.C. [PORATIONS
Principal Flace of Business Mailing Address
1603 E. BURGESS RD. 1603 E. BURGESS RD.
o IR ARG
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Staie City & State 4, FEljNumper Applied For
< S ; —g?‘?'?‘é 3 Z- Not Applicable
e Country Zp Country 5. Certificate of Status Desied (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg(;%ErE\‘Tgl?Fi{éEgg EAD Street Address {(P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504

City F L Zip Code
8. The above named grsb mit§ this staf®gent e p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1. /
SIGNATURE e e B / L /RONS
Sgnature, lyped o Lhnted noms of IBQI\ red agent and Ltk -‘wph:nhru ~=+MTJTE Regslerad Agan! signaiure requited when re:%]‘shng)\- e THIE
FILE NOW!!! FEE IS $50.00 \
Mazke Check Payable to Florida Department of State ALR ED DY —Pﬂl 0
. Due By May 1, 2005
Sl : vepigie 5/9/05
8. MANAGING MEMBERS / MANAGERS TRt L - - -=7 " ADDITIONS/CHANGES
e MGR (3 Detete e [ change  [J Addition
HAME ROSENTHAL, PAT M NAME
SIREET ADDRESS | 1603 E. BURGESS RD. STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32504 CIy-S1-7IP
HILE O Delete L [Tl change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIr- 87 2P CTY-51- 7P o 0‘-} 05 QDOQ{) 03{ Q%SO OO
THILE O pelete JITLE [ change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-57- 2P
NILE O pelete TITLE [JChange [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-21°
Tn.C O velete TITLE [Jchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S71-21P
T7LE ] petate nne [ change ] Addition
RAME NANE
STRLET ADDRESS STRLE T ADDRESS
CIvy-51-2p CITY-ST-2IP

. | hereby certify that the informatien supplied with this filing does noyhualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true ang accurate and that my gignajurg’shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of ceiver e ampoylereg/tolexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ g / %’/ 2005~ /350} 29 Zv!%ﬂ/

SIGNATURE AND TYPED OF PRINTED hms\(smnw NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #
J




