- e -
.S FILED
2007 L'MEE,EULA{\_B,{'E:,TM“‘;‘&MPA"Y Feb 15, 2007 08:00 Al

DOCUMENT # L04000072062

1. Entity Name
THOMAS J. FITZPATRICK, LLC

Principal Place of Businass Mailing Address
475 PALMDALE DR. 475 PALMDALE DR.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
02082007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE yy=Topee AooTes For
34-2006712 Not Applicable

$5.00 adationa)

5. Cartificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agont

FITZPATRICK, THOMAS J DO NOT WRITE

475 PALMDALE DR.

OLDSMAR, FL 34677 IN THIS SPACE

8. The above namad enuity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signalure, typed or printea name ol regrsterad agent and Ll il apphicatla, (NCTE: Regaiared Agenl s:gnalurs rquired when reinglaing) DATE

Filing Fee Is $50.00
Due hy May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME FITZPATRICK, THOMAS J

STREET ADDRESS | 475 PALMDALE DR.
CITy-51-2IP OLDSMAR, FL 34877

i3 LOA0N062T054 .
A 02/28/07-30045-013 50, 10
STREET ADDRESS
CITY-57-2p

TILE
NAME

e DO NOT WRITE

”‘“ IN THIS SPACE -

NAME
STREET ADDRESS
CIry-81-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NTLE

NAME

STREET ADDRESS
cy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained i Chapter 119, Fioriga Statutes. | further certity that the information
indicated on this report is ifle and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imitad liability company or ffng recever or trugiee empowered g execute this report as required by Chapter 608, Florida Statutes.

, )(oa/ osﬂ{ w7 Xi) 18] 8%7#

Daylima Phone #

Secretary of State




