2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT JAR} : Apr 04,2007 8:00 am

DOCUMENT # L05000008221
1~ Enity Narmo ecretary of State
PATRICE ISLAND KEY, LLC 04-04-2007 90039 015 ****50.00
Principal Place ol Business Mailing Addross
2621 PATRICE DRIVE 262t PATRICE DRIVE
e e Hll“l“ |H "’lmm I|H| ||“‘ "m "m Il[l' “H”ml ”m ﬂl"’ Wl"’
2. Principa! Place of Business - No PC. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06}
Cily & Slalc Cily & Slale 4. FEI Number Applied For
X {Nol Applicable
2 Counlry P Country 5. Corlilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
Name '
SHEFMAN, MARGA EMiy Jo IN/“ £69
802 2ND STREET NORTH | 252 BAVIAY Bive. " “puir zos
SAFETY HARBOR FL 345695
Ci ig C
Y CLenguaren. FL |585%5

8. The above named entity submils this slalement for the purpese of changing ils gagistered olfice ofgegistered agent, or both, in the Stale of Florida. | am lamitiar with, and accepl
lhe obligations ol registered agenl.

acnature EMILY  Jo0  VARQO

Suinature, fynea o poolor name af rogisleres agent and tle  appheatle (NC

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES

in MGRM [ pelete 1113 O Change ] Addilion
MAMH VARGO, WAYNE W HAME

SINTLADDISS | 2621 PATRICE DRIVE STRLELADDIY S5

GIY SLAP | MURRYSVILLE PA 15668 oy 81 7P

i 7 belele fng [ Change [ Addilion
NAMI NAI

SIHEE T ADDRISS STRLET ADDISS

iy 81 4r CITY 81 /1P

1 7 Dolete Tr [JChange [ Agdition
HAME NaME

SIREE T ADDR 84 STRLET ADDRESS

LY OS1-4p clly 1 4P

ni O Delele THHE ] Change [ Addilion
NAMI NAR

SIHLTADDISS I TADIRESS

chy si-Ap Y §1 2P ‘

. T Delele i [ Cliange [ Addition
NAMI HAME

SIREL] ADDRESS STRELT ADDRLSS

iy s1-2p CITY 81 2P

Iy : 7 Delete nt [ change [ Addition
NAMI 3 NAME

SIREL T ADDRESS SIRLE L ANDRISS

Y- 41 Ap CITY-S$1- AP

11. | hereby certify that the informalion supplied with this filing does not qualify Tor the exemptions conlained in Seclion 119, Florida Statutes. | further certify that 1the information
ingicalod on this report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or irusiee empowesSd o oxecule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: 2l W Vb~ H 24 /07 72y - 328 (3/Y

SIGNATURGFAND TYPEDﬁINTED MAME OF SWMjNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nave Cairrw Prione #
Y FJ T 4




