FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000044128 04-27-2006 90027 048 ****50 00

1. Entity Name

FLORIDA FITZPATRICK, LLC

Principal Place of Business Mailing Address NUVUJILJ)
16 HILLCREST AVENUE 16 HILLCREST AVENUE
ERDENHEIM, PA 19038 ERDENHEIM, PA 19038

& Preipal Pace of B siness 3 Mg Adaress g.-ﬂ( 4 H"”l”l” “mlll""m "m II‘“ "m m I‘"H‘”l“ll”l\m m ‘l”
v

4% £ gt Ay. Y% €

Suite, Apl. 4. elc. Suite, Apt. #, elc.
vie. Aot 1. ele wis. ApL. 8. ele 04192006  Chg-LLC CR2E083 (11/05)
thy & State PA’ ity & S_ ate VA 4, FEI Number Applied For
i lodeen shypuchen, 86-1107914 Not Appicable
ZJD . COUﬂIr Zip [ Country . . ss_oo Additional
l‘i L{- Zg h 14 '-{2 8 us H 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addroess of New Registered Agent
- - : -Name i
GARLICK, THOMAS B ESQ
5551 RIDGEWOOD DRIVE, STE. #101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypeg or Diinted name Of registereéd ager and Lilfe if applicaole, {NOTE: Regisiered Ageni signaiure required when ransiaing} | DATE
Filing Fee is $50.00 Make check payable to
Due y May 1, 2006 Florida Department of State
LY (
9. LMy MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE ‘] MGRM O Delete TITLE lefinge [ Addition
NAME -,-,,FITZP)\TRICK MARGARET NAME g- 8+“ A‘/
STREET ADDRESS 16 H|LLCREST AVENUE STREET ADDRESS ‘1‘3‘9 q
orv-st2¢ | ERDENHEIM, PA 19038 avsize | fMSHe ho ULL«L PA’ L %g
TTLE MGRM [ Detete TITLE O change [ Addition
NAME FITZPATRICK, TOM NAME
SIREET ADDRESS | 643 OLYMPIA HILL CIRCILE STREET ADDRESS
CITY-57-219 BERWYN, PA 19372 CITY-5T- 2P
TITLE MGRM 1 oetete TLE [J Change ] Addilion
NAME FITZPATRICK, ELEANOR NAME
STREET ADDRESS | 16 HILLCREST AVENUE STREET ADDRESS
CITY-57-219 ERDENHEIM, PA 19038 CITY-ST-2IP
TITLE MGRM 1 efets TMLE lav e Change [ Addition
et
NAME FITZPATRICK, ED NAME U?l 55}* ﬂ
STREET ADDRESS | 1387 LANDIS DRIVE STREET ADDRESS W /L
CiTY-ST-2/P NORTH WALES, PA 18454 CiTY-S1-2IP W‘/?
TLE 0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CHTY-ST-2P
TITLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
0 -
SIGNATURE: ‘//33 /ff o‘lﬁ 53? ?
SIGNATURE AND TYPEf] OR PRINTED NAME GH BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daie Daytime Prane ¥




.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2006

FLORIDA FITZPATRICK, LLC
430 E 8TH AVENUE
CONSHOHOCKEN, PA 19428

SUBJECT: FLORIDA FITZPATRICK, LLC
Ref. Numbe

We have received your document for FLORIDA FITZPATRICK, LLC and
check(s) totaling $50.00. However, your check(s) and document are being
returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 706A00026515

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



