2005 LIMITED LIABILITY COMPANY FILED
005 LM \NNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
ENT # L04000049503
PSCUM 02-22-2005 90073 025 ****50.00
BATPAT ENTERPRISE, LLC
Principal Place of Business Mailing Address .
3767 SW 147 LANE 3767 SW 147 LANE 0014775
OCALA, FL 34473 OCALA, FL 34473 :
s S TN

Suite, Apt. #, etc. Suite, Apt. #, etc. — 02082005 Chg LG e CRIE0ES ( 4 WDQ) e

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

' SG-216L, 2155 Not Applicable
Zip ‘ Country Zip Country 5. Certiicete of Status Desired [ fese g?qaﬁ“m‘
6. Neme and Address of Current Roglstored Agent 7. Name and Address of New Reglstered Agunt
Name
BATCHAN, RUPERT W
3767 SW 147 LANE ROAD Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34473
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, |n the State of Florida. | am famiiiar with, and accept

the obligations of registered agent, - . .- . . o ) 4 ———
SIGNATURE -

Sigrmtunm. typod Or privied neme of rogisionsd ageni nd e § apphatie. (NOTE: Rogisiorad Agork wgraiur roquersd wher revstating) T, DATE

i

Filing Fee is $50.00
Due by May 1, 2005 ,

5. MANAGING MEMBERSMANAGERS 10. ) ADDITIONS /CHANGES

e MGR [ Delete THE ' N [l Change [ Addtion

NAME BATCHAN, RUPERT W NAME ’

STREETADORESS | 3787 SW 147 LANE ROAD STREET ADDRESS

Cny-s1-ap OCALA, FL 34473 CAY-ST-2P

TME [ belete TME [Jchange [T Aadition

RAME NAME

STREET ADORESS STREET ADDRESS

CImY-ST- 2P CITY-ST-TP

TMLE - O velete TME [ Ghange [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CTTY-S7-29 Y -ST-2P

TME . [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

THLE U Detete TTiLE O Change [ Addition

NAME NAME

STREET ADORESS T - - -7 bl STREET ADDRESS - -- - B

COY-ST-7P CITY-S7-2P

TME Ooeee . TME [ Change [ Aadition

HAME NAME

STHEET ADORESS ’ STREET ADORESS

CITY-5T1-2P ' CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicated an this repoert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rece rustes empowered to execute this report as required by Chapter 608, Florida Statutes. g S:)

SIGNATURE: , ﬂ/ /?S 397 L) /8%

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, GRf AUTHORIZED REPREGENTATIVE / Dasd Daytime Phone #

"



