'L

2005 LIMITED LIABILITY COMFANY

ANNUAL REPORT

1

.DOCUMENT # L04000047977
1. Entity Nama
PATELBRO, LLC

FILED
Mar 03, 2005 8:00 am
Secretary of State

01-31-2005 90204 045 ****50.00

Principal Place of Business
409 SE 15T AVENUE
FLORIDA £TTY, FL 33034

Mailing Address

409 SE 15T AVENUE
FLORIDA CITY, FL. 33034

30000838

1 A

2. Principal Place of Business 3. Mailing Address
Sufte. ApL. 8. s1c. Suite. Apl. #. eic. 01152005  Cng-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
“”3:}& que Not Applicable
Zp Cauntry Zp Country 6. Corificate of Stetus Desired [ gi-g?wmf“w‘
6. Name and Address of C Registered Agent T Name end Add of Naw Fioglaterod Agant - =
P . - - - Name
PATEL, NARENDRA H —— - e - — - =~ B e — _ e — -
10640 NW 5TH STREET Straet Adtress (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324 .
Clty FL I Zip Code

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbilgations of registered agent.

Sonreure, Typed or prittied Mome of regstered sgent end (K18 i EROACEDN.

(NOTE: RaGistatid AQart Gieirs requinkl Whon NN )

FHling Fee Is $50.00
Due

May 1, 2005

3. MANAGING MEMBERS/MANAGERS 10.

TmE MGR [ Detets Tme [ Change [ Adition

NAME PATEL, PREMSARAN A NAME

STREET ADORESS | 409 SE 15T AVENUE STREET ADORESS

omv-st-2P | FLORIDA CITY, FL 33034 CTY-ST- 2

mE MGRM £ Detets e DOctmnge [ Addition

aE PATEL, NARENDRA H MAME

STHEE? ADORESS | 10640 NW 5TH STREET STREET ADDRESS

em-ST-2P | PLANTATION, Ft. 33324 oTY-ST-2P

g 7 Detets TIME D change 7 Addition

L3 MAME

STREET ADCRESS STREET ADORESS

Ciy-ST-2P cy-S1-2P .o N
frime——|— Lol - “Howe Dieen

MAME MAME

STREET ADDRESS SIREET ADORESS

cry-5T-0P CITY- 57 3P

e D Dereta TME Cdctange [ Acdaion

HAME . MAME .

STREET ADDRESS STHELT ADORESS

oy St CITY-51-7P

e m TILE OlcCang T Addition

M HAME

STREEY ADORESS STREET ADDRESS

<imy- 5139 CITY-51-2°

11. | heraby centify that tha information supplisd with tnis filng does not qualify for the axemption staled in Saction 119.07(3Xi). Fiorida Stalutes. | turther certity that the information
Indicated on this report is true and accurate and that my Signature shall have the same legal eflect as il made under oath; thal § am & managing member or Manages of the

 Umited ltabikty company or jhe seceiver or trustee emmpowesed fo execute this report as required by Chapter 608, Fiorida Statutes.
ll LJ/Q;' foerarmoas Rver 1 zslos 305 xie-aa
SIGNATURE: £z |Z5]
BIGHATURE AND 'EDDP NAME OF SIGHING MANAGING MEMBTER, MANAGER. OR AUTHORIZED REPRESENTATIVE [« -3 Dayrrna Phone #




