FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO4000037913 04-06-2005 90022 050 ****50.00
1. Entity Nams
PATTY RAE INTERIORS, LLC
Principal Place of Business Mailing Address '
688 SW TREASURE COVE 688 SW TREASURE COVE 2 0 0 2 6 9 0 1
PORT ST LUCIE, FL 34986-3438 PORT ST LUCIE, FL 34986-3438 '
R e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLE CR2E083 (10/0?) i
Cily & State Cily & State - - . 4— FEl Ju'mb)er T — t/ Appliad For
2A-2 <,/ é 222/ Not Applicabia
Zip Country Zip Country 5. Certificale of Slatus Desired )] ?i'ggqgs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
HEISCHBERG, MARTIN J
688 SE TREASURE COVE Straet Address {P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34886-3438
City FL ‘ Zip Coda

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or boih, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, yped or printed nama of registered ageni and nia if applicabie. (NCTE: Ragistered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check.payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR [ Detele TILE [JChange [ Addilion
NAME HEISCHBERG, PATRICIA RAE NAME
STREET ADDRESS | 688 SW TREASURE COVE STREET ADDRESS
CITY-ST- 7P PORT ST LUCIE, FL 349863438 CITY-S1- 2P
TILE ] O Delete TITLE O Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 . . CITY-51-2P . - — -
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P Ciy-51-21P
e [ Delete THLE [ Chenge  [J Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
cry-gt-ap G- ST-2P
e O Delete TITLE [J Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-5T-2IP
TITLE [ petete THLE - [OcChange  [J Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CTY-ST-21P CIFY-ST- 2P

11. I hereby certily thal the information suppiied wilh Lhis filing does not qualily {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have tha same lagal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute 1his reporl as required by Chapler 608, Florida Statutes.

w2 =29 -08 TI2-¥UP-PRE3

d Dae Daytime Phane ¥

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MENBER, MA!

. OR AUTHCRIZED REPRESENTATIVE




