FILED

2006 LIMITED LIABILITY COMPANY Mar 10,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000001480 e 03-10-2006 90129 037 ****50.00

1. Entity Name
PATIO SOLUTIONS, LLC

Principal Place ol Business Mailing Address 2 0 01 4 G 1 4

6130 FIRESTONE RO 6130 FIRESTONE RD

JACKSONVILLE, FL 32244 JACKSONVILLE, FI. 32244

R v DT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For

AO-2i132357 Net Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired ] fi-ggmmw
6, N-e_;;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Nameg
LOVEJOY, COLIN - -
5130 FIRESTONE.RD Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLEFL 32244

R . G City FL I Zip Code

LA

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Stunahura yped or prinled name of reQisterad agenl and tie i Rpplicable. (NOTE: Registared Ageni gignatura fequired when reinstating) DATE,

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delte TME O change 3 Addition
NAME LOVEJOY, COLIN NAME
STREETADDRESS | 6130 FIRESTONE RD STREET ADDHESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-$1-2IP
TITLE MGRM ] Delete TITLE [ cChange ] Addilion
NAME HURST, ROBERT NAME
STREET ADDRESS { 6298 HARRY REWIS RD STREET ADORESS
CIFY-S1-ZIP MCCLENNY, FL 32063 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$T-TP
TITLE O etete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-$T-2IP
THLE 3 Delete Huld [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THILE 3 oelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-5P

11. | hereby cartify that the information supplied with this filing does not qualify for the ex
indicated an this report is trus anghaccurate and thapmy signature shall have the g
limited liability company or the iver or trustes powerad to execute this n

tions contained in Chapter 119, Florida Statutes. | further certify that the information
legal affect as if made under oath; that | am a managing member or manager of the
s raquired by Chapter 608, Fiorida Statutes,

SIGNATURE: e e °
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAI UTHOR!; REPRESE E Data Baytima Phons #
s

—y




