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

ANNUAL REPORT ecretary of State

DOCUMENT #L05000051469 04-03-2006 90061 034 ****50.00
1. Entity Name
PATE' ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address Z U 02 254 .
152 W, GEORGIA ST. 152 W. GEORGIA ST. 3 3 91
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T s ARG TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082006 Chg-LLC ' CR2ZED083 (11/05)
City & State City & State 4. FE{ Number Applied For
;0 - qu ; Lf b "{' Not Applicable
Zp Country Zp Country 5. Cenlificale of Status Desied (1 Eeiggl Addiional
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILAN, PATRICIA A
152 W. GEORGIA ST. Street Address (P.O. Box Nurnber is Mot Acceptable)
SANTA ROSA BEACH, FL 32459
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and 1ite il appt cable. (NOTE: Ragistered Agen signature requirad whan reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGRM [ oelete TINLE {OcChange [ Addition
NAME NILAN, PATRICIA A NAME
STREET ADDRESS | 152 W. GEQORGIA ST. STREET ADDRESS
CiTy-ST-219 SANTA ROSA BEACH, FL 32459 CiTy-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
MLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-21P CITY-ST-2IP
THLE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-51-2IP
TLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21 CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report &s required by Chapter 608, Florida Statutes. /

SIGNATURE: ﬁ;# ,(/L Patrice 8-NLew/, Prestdint ?/?/

SIGNATURE AND TYPE OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE paw 7 Daytime Phone #




