FILED
2006 LI NNUAL REPORT T ANY Feb 13, 2006 8:00 am

DOCUMENT # L04000047977 Secretary of State
1. Entity Namae 02-13-2006 90195 031 ****50.00
PATELBRO, LLC
Principal Piace of Business Mailing Address
409 SE 1ST AVENUE 409 SE 1ST AVENUE 2000 7716
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
R v EEVIEEMRA AR A MAMELY

Suits, Apt. 4. etc. Sulte, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

11-3721996 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'ggqﬁffgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATEL, NARENDRA H
10640 NW 5TH STREET - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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, typed or printed nare of registered agent and bie i eppicabis. (NOTE: Ragisterad Agent signature required when reinsteting) DATE
Filing Fee Is $50,00 Make check payable to . -F
Bue by May 1, 2006 Fiorida Department of State '
. : |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR .. O betete TIME [ change ] Addition
NAME PATEL, PREMSARAN A NAME
STREET ADDRESS | 409 SE 18T AVENUE STREET ADDRESS
CITY-ST-2P FLORIDA CITY, FL 33034 CITY-5T-21P
TITLE MGRM O pelete TITLE O change [ Acdition
NAME PATEL, NARENDRA H NAME
STREET ADDRESS | 10640 NW 5TH STREET STREET ADDRESS
CITY-ST1-7IP PLANTATION, FL 33324 CITY-§1-21P
TIMLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP : Cy-ST-2iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2p
TITLE [3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.21P

11. I hereby certify that the information supplied with this #iling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informati
. v . n i : N non
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membfgr or manager of the
limited liability company or the recaiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Semasmy et R / f ios 308 - 2A8-93%%.

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Ptione #




