FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090697 04-29-2005 90034 046 ****55.00
1. Entity Name
PATRIOTS DC, LLC
Principal Place ol Business Mailing Adcress
12290 EQUINE LANE 12290 EQUINE LANE
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US
Saﬂ, a0 abovie S—ym_., ad a.bo%l—-—
Suite, Apl. #, etc. Suite, Apt. #, etc.
Lile. Apl. &, ele o 03302005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Appliad For
20-20! 208 Not Applicable
Zip Country Zip Country - ; $5.00 additional
5. Certilicate of Stalus Desired @/ Fee Required
— ——- b.-Namvd-and-Addiass 3f Current-Ragiciered Agent - 7.-Name and Addrcss of New Registerod Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL } Zip Coda
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ine obligatons of regisierad agent.
SIGNATURE
Swyriature, lyped of printed name of registerad agent and ute il apphcasia [NOTE: Registered Agasnt signalure required when reinstating} DATE
Filing Feo is $50.00 Maka chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O pelete TITLE [WChange {1 Addilion
NAME PASS, JULIE NAME SHAMASH JUL‘[E fm‘m.“( ww)
STREET ADDRESS | 12290 EQUINE LANE STREET ADDRESS ]
CITY - SF-2IP WELLINGTON, FL 33414 CITY-SF-21P
TiitE MGRM [ pelete TITLE ] Change [ Adostion
HAME SHAMASH, RON NAME
SIREET ADDRESS | 12290 EQUINE LANE STREEY ADURESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-51-7IF
TILE MGRM 7 oelete TITLE [ Chenge {1 Adcition
NANE FTHE-SHAMASH.CHILDREN'S TRUST - - —_ g HANE -
STREET ADDRESS | 12290 EQUINE LANE STREET ADDRESS
Gy -s1-2IP WELLINGTON, FL 33414 CiTY-S1-2IP
MILE 3 pelete TIMLE ) Change [ Addimien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-S7- 2P CITY-51-2P
T (3 petete Tme O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-S1-2IP CITY-ST-2IP
e [ Delete TMILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS 1} - STREET ADDRESS
CITY-ST-21P . CITY-§7- 717
11. | hereby certify that ihe information supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report is true 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
limited fability company or the receiver or trustes esmpowaered 10 exgcute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Y- 7~ 200 d01-2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane 4




