2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
LO5000020775
PE?INCNQJEAENT # 04-03-2006 90072 020 ****50.00
PATSY, LLC
Principal Place of Eusiness Mailing Address . o
1860 NORTH PINE INLAND ROAD 1860 NORTH PINE INLAND ROAD ‘ U U d d 3 U 7
SUITE 106 SUITE 106
PLANTATION,, FI. 33322 PLANTATION,, FL 33322
S e SRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE) Numbgr Applied For
/g";e7/ ?/?i Not Applicable
Zip Cauntry Zip Country 5. Cerificata of Status Desired O ?eseggq L‘ﬁdr:dhb"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
STEVEN.B.-DCLCHIN, R.A. —_ i
3864 SHERIDAN STREET Stroet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL ] Zip Code

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

SIGNATURE
Signutuse, fyped or prinied nama of ragistered agent and title i applicabls. {NOTE: Raglsierad Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petese e [ change [ Addition
NAME GORDON, KARL NAME
STREETADORESS | 1860 NORTH PINE INLAND ROAD, SUITE 106 STREET ADDRESS
CITY-ST-2IP PLANTATION,, FL 33322 CITY-ST-2IP
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cay-ST-2IP
e {3 Delete TILE O change [ Addition
H&rE NAME
IHEET ADDRESS STREET ADDRESS
oSt o = g.coy.stzp ) _
1LE [ pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IITLE [ Detete e O cnange [ Addition
WAME NAME
CTREET ADDRESS STREET ADDRESS
{ "Y-ST-7iP CITY-ST-ZIP
TLE O petete TITLE [J change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-21P | —— ciy-8i-2ip

1. I hereby cerlily that the information suppljeQ with this filing dyes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyfate my signiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiverqor trusiee ered]to execute this report as required by Chapter 608, Florida Statutes

¢ IGNATURE: [a—) ‘ 3l°/-m?2//06’ 757 260 6248

SIGNATURE AND TYFED OR PRINTED NAI NAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daylima Phon #

4



