2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000056578

1. Entity Name

PAT & CHUBBY, LLC

Principal Place of Businass

2001 5. RIDGEWOOD AVE.
EDGEWATER, FL 32141

Mailing Address

2001 S. RIDGEWOOD AVE.
EDGEWATER, FL 32141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, atc.

S
Se

FILED

10102553

A

01, 2006 8:00 am
cretary of State

09-01-2006 90035 048 ****50.00

08172006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEI Number Applied For
57- |2 21 32."‘ Not Applicable
Zip Country Zip Country " : $5.00 Additionat
- 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

GIRVAN, PATRICK J SR. %
2001 S. RIDGEWOOD AVE.
EDGEWATER, FL 32141

Street Address {P.0. Box Number is Not Acceptabla)

City

.FL I Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE _..

Signature. typad or printed nama of registered agent and tile § applicable,

{MNOTE: Regtered Agent tignatire required whan resYsiating)

DASE

Filing Fee'ls $50.00 - -
Due by September 6, 2_006 O

Make check payable to

Florida Department of State

9. MAN;\GING MEMBERS/MANAGERS

10. ADDITIONS ] CHANGES
TIRLE MGRM ] Detete TILE [CicChange [ Addition
NAME GIRVAN ENTERPRISES, INC. RAME
STREET ADDRESS { 2001 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-SI-2P EDGEWATER, FL 22141 CITY-$1- 2P
LE 1 Delete TTLE O changs [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2P CITY-SI- 2P
TITLE 3 ostese TTE [ Cange [ Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
cITY-S1-2P CIY-5T-29
TITLE O pelete TILE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TnE ] Delete WILE ] Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP QITY-ST-ZIP
e ] Detete LE [l Change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57- 19 CIFY-ST-2IP

11. | hareby certify thal the information supphied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executa this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: |

e

SIGNATURE AND TYPED OR PRINTED NAME OF

MAN R, OR AUTHORIZED REPRESENRTATIVE

A

Daytime Phone 4




