2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000041914

1. Enlity Narmews ==~

PATRICK L. RUMERY, SR., LLC

RN,

“Principal Place™of BusThess

PO BOX 288
VALRICO FL 33585

- Matlinig-Address

PO BOX 288
VALRICO FL 33595

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90077 031 ****50.00

LN

|

Il

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - 1 2LOJO07 O Not Applicable
ap County Zp Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName

RUMERY, PATRICK L SR
2801 LAUREL LEAF
VALRICO FL 33594

e
‘

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

— e ® e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accep!

the cbligations of reglsie;ed agent.

SIGNATURE S .

Sgnature. ty!;ad of printed name of 1agislered agent and litle | appiicabie. (NOTE: Registered Agant signature 1equired when reinstaling} DATE
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILe MGRM ! L] Delete THLE [ Ghange (] Adcition
HAME RUMERY, PATRICK L SR NAME
STREET ADDRESS |PQ BOX 288 STREET ADDRESS
CITY-§T-2IP VALRICO FL 33595 CITY-5T-2P
TITLE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE {1 Delete T1LE [ change [ Addition
NAME NAME
" STREET ADDRESS. T = B STREET ADDRESS ™ et < e
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
HILE [ Delets TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ING MANAGIMIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone 4




