2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

Secretary of State
5000001625
P E?MCNE,,“G"ENT #L0O 06-05-2006 90001 035 ****50.00
PATRICKS WOODWORK, LLC.
Principal Place of Business Mailing Address yuuwv e~ -
837 VELNERA CT 837 VELNERA CT
KISSIMMEE, FL 34758 KISSIMMEE, FI. 34758 _
GO D T R
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc, Suite, Apt. #. elc. 05152006 Chg-LLC CRZE083 (11/05)
City & State City & Staie 4. FEi Number Applied For
593355677 Not Applicable
e Couniry oo Couniry 5. Certificate of Status Desired [ f:ggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TAYLOR, PATRICK W
837 VELNERA CT
KISSIMMEE, FL. 34758

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure. typod o printed nama of registered agent and tiie J appkcabe.

(NOTE: Regsierd Agant sgnature recusfed whan remsiabing}

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ oewete TILE [EYChange [ Agdition
NAME TAYLOR, PATRICK W NAME

STREET ADORESS | 837 VELNERA CT s | 3301 WACNVERA CouaT

ChY-ST- 2P KISSIMMEE, FL 34758 CrIY-sT-2P

THLE [ Detete TME O change [ Asdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 20 CITY-ST1-79

1513 O teete T [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7- 2 CITY-S1- 2P

TME [ Detate e [ thange [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CaY-S1- 2P CITY-S1-29

LE [ Dele TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST- 2P CriY-ST-2IP

TALE O petete TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- P CITY-S1- 2P

11. | hereby certify that the intormation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trugtee empowered to execute this report as requived by Chapter 608, Florida Statutes.

b

526 06

SIGNATURE: CPC«J&' Al :i QA

TURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Oaxytrme Fhora #




