2005 LIMITED LIABILITY (‘:OMI"ANY

ANNUAL REPORT

DOCUMENT # L04000073841

1. Entity Nama
PAT PANKOW INTERIORS, LLC

Principal Place of Business
2903 GULF DRIVE
HOLMES BEACH, FL 34217

Mailing Address
2903 GULF CRIVE

HOLMES BEACH, FL 34217

2. Principal Place of Business 3. Mailing Addross

FILED
Jun 09, 2005 8:00 am
s Secretary of State

05-02-2005 90117 038 ****50.00
34009115

A

Suite, Apt. #. alc. Suite, A #, etc. 04202005 Chg-LLC CRIE0S3 (10/03)
City & State City & State 4. FE) Numbar Applied For
0Z2-0135558 Nt Applicable
Zp Counury Zp Couriiry 5. Contificate of Stalus Desired [ gz'on 0 Additona)
T 5. Nama and Address of Current Registerod Agont 7. Mame and Address of New Registersd Agurnt
Nama

PANKOW, PATRICIA V
2903 GULF DRIVE
HOLMES BEACH, FL 34217

Suest Addresa (P.0. Box Numbaer is Not Acceptable)

City I Zip Code
g el . FL
8, The abova namad enlity subrrili ki3 statement lor the purpose of changing its registared office or regisiared agent, or bein, in te Stata ol Florida. §am 1amiliar with, ang acceph
tha obligations of regisiered agent, .
SIGNATURE i
», typic o pratad N of ) SO et Dt (HOTE: Megistarad AQSNM BONELIE (SOUINSS Whon / Enatatrg} OATE
1y .
Fillng Fee Is $50.00 ' 1. .. _Muks check payabls to -
- - Due by May 1, 2003 - . S KRR « Florida Departiment of State
) s ] .- . . ~
9. .. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM - e O D e O crane [ Andion
WASAE PANKOW, PATRICIA NAME ’
SIREET ADORESS | 2003 GULF DRIVE K STREET ADORESS
ey ST-2°P HOLMES BEACH, FL 34217 cry-si-78
e A [ Detexe nnE O chnge [ Adttin
WAME NAME
STREET AUCRESS STRELY ADOPESS
Qry-Sr-ae oy-S1-20
TILE O detete TME [ Crange {7 Aadition
WANE NAME
STREE] ADORESS STREET AJDRESS:

f Gart-81-op — - T e e e e ~giryssr-ar Tl - mm e - = 7
FILE [ Dedetn ¥ O crange [ Addition
RAME NAME
SIFRET ADDRESS STREET ADDRESS.

CiTy-ST-a7 Cine. 1. P

e O teen TME [JCrange [ Adodion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P QIv-§1-hp

HIE O Dente TLE [ Cange [ Addition
Mt HAME : .
mrmss. - o . T STREE] ADDRESS o T - oot
cvy-§7-2p ' T ans.-op - T T ot

11. | heraby certily that tha information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07(3)i), Florida Statites. | urthar certity that ihe information
ncicaied on this repon is s and accurate and that my signature shall have the same legal effect as if made under, oath; that | em a managing member or manager of tha
fimited iiability company or the receiver of usias empPoweted 10 sxpcute this report as required by Chagpter 608, Flori

SIG'NATU‘_&E @«ab @u.aw

_,/wﬁ/;r"" G- 7709

TYPED O PIRNTED MAME OF DIGINMO MAKAGING MEMEER, MANSQER, OR AUTHORIED REMA ESENTATIVE

Daytrrs Prore ¢




