FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT S 3
DOCUMENT # L04000088979 ecretary of State
(03-23-2005 90238 036 ****50.00

1. Eniity Name
PATRICK INDUSTRIAL PARK, LLC

Principal Place of Business Mailing Address
8201 SE 190TH STREET P.0. BOX 1148 AUUGZULU
OXFORD, FL 34482 SUMMERFIELD, FL 34492
P e AU LA
32.01 sSE IS’O‘I’HST
Suite, Apt. #, etc. Suite. Apt. #, etc, 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Yl -211252 Not Applicablo
Zip Counlry Zie Country §. Ceriificate of Status Desired O Eei-g?q l‘:&“"“‘
6. Name and Address of Current Registered Agent. __ .. 7. Name and Address of New Raglstered Agal;ll .-
Name
PATRICK, ROBERT Street Address (P.O, Box N ber i No 1able)
8201 SE 190TH STREET o ress (r.O. box “"‘ r is No eplable
OXFORD, FL 34484 gap| SE€ |g +
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Sigranue, typed or printsi name of registersg agent and Lie i appbcable. {NOTE: Regisierac Agent signaturs required when reinsixiing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 pefeta TALE W Change [ Addition
NAME PATRICK, ROBERT NAME
STREET ADDRESS | 8201 SW 190TH STREET STREET AD0RESS | £ ) S @0 TH 8T,
CmY-S1-IP OXFORD, FL 34484 oirY-st-2p
ME MGR 3 Deteta s K Change [ Addition
NAME PATRICK, JUNE HAME
STAEET ADDRESS | 8201 SW 190TH STREET sweeranoress | K201 S E R0 th S+,
omv-sT-2P | OXFORD, FL 34484 CITY-ST-2P
me L] Deete TTLE [Jchange [ Adcition
NAME™ o T - = " HAME" - - . - .
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CiTY-ST-2IF
T O Detete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
VITLE [ Delete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2P CITY-51-21P .
TFLE T petete TME [ change [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-51-7P CIY-ST-2iP

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)({i}, Florida Statutas. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. K

SIGNATURE: QL@@W June Patriel  3- 2205 352-145-—%45

SIGNATURE AND T{PED OR PRINTED NAME OF SIARING MANAGING MEMBER, MANAQER, OR AUTHORZED REPREACNTATIVE Daytime Phone #




