2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000055465

1. Entity Name

PATS PLACELLC

FilLEp
Uil -9 AH 9: 15

Principal Place of Business Mailing Address ALL ’ | SSL[L ‘,‘ i r1
92 HENDRICKS ISLE P 0 BOX 613 LOP {)A
FT LAUDERDALE, FL CARRABELLE, FL 32322
ite, Apt. #, R ite, L #, .
Suite, Apt. #, elc Suite, Apl. #, slc 06092008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FE| Number : Apptied For
-37-1511582 Not Applicable
o Country Zip Couniry 5. Certificate of Status Dasired (] $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, DELL S

1622 BAYOU DR Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322

City FL l 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 accepl
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registared agent and title if applicadle. {NOTE: Regislerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
¥ P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
TOLE MGR O pelete TMLE [JChange  [J Addrtion
NAME S , NAME = e P g —
e Der DELL S cOnlzl @sgzgz
STREET ADDRESS | PO BOX 613 STREET ADDRESS 061 T/ 08—-01004=--001  #% 153,75
CiTY-8T-7IP CARRABELLE, FL 32322 CHY-87-ZIP et
TTLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TiTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 Detete TmE [CJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2PP
TITLE [ elete THLE ) Change  {_] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21, CITY-5T-2P

11. | hs.‘by certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptier 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing member or manager of the

limited liability company or the rpesiver or rustee empowered (o executs this report as required by Chapter 608. Florida Statutes.
/ Jvae ) (o5

SIGNATURE:

SIGHATURE ANCETYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Qaytima Phona ¥




