FILED

2006 LIMITED LIABILITY COMPANY - Mar 24,2006 8:00 am
§ ANNUAL REPORT Secretary of State

DOCUMENT # L05000063283 03-24-2006 90220 035 **50.00
1. Entity Name
PATRICIAN GIFTWARE LLC
Principal Place of Business Mailing Address
£/0 GIFT GENIE /0 GIFT GENIE
1725 S. FEDERAL HWY. 1725 5. FEDERAL HWY.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
ite, Apl. #, ots. Suite, Apt. #, etc.
Sulte, Ap. #. ate uiie. Apt. %, eie 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
‘ o 0-305756y Not Applicable
Zip Country Zip Country i ; $5.00 Acdidona)
5. Certificate of Status Desired (] Fee Reguired
— .- Name and-Address of Currant Registered Agent— - '7.”Name and Address of New Registared Agent
Name
TUCHMAN, PATRICIA A
C/O GIFT GENIE Street Address (P.O. Box Number is Not Acceptabls)
1725 5. FEDERAL HWY.
DELRAY BEACH, FL 33483
City FL } Zip Code
8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fligrida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registensd agent and tide if apphcabla. (NOTE: Registerad Agent signature nequined when reinstating) DATE
Filing Fee is $50.00 " Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TME [J Change [ Addition
NAME TUCHMAN, PATRICIA A NAME
STREETADBRESS | 1725 S. FEDERAL HWY. STREET ADDRESS
cTY-S1-2IP DELRAY BEACH, FL 33483 GiTY-ST-2IP
TITLE MGR [ Detete TRLE O Change [ Addition
RAME .. | TUCHMAN, RONALD NANE
STREET ADDRESS | 1725 S, FEDERAL HWY. . STREET ADDRESS
LITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TmE O Detete e I ctange [ Additicn
HNAME HAME
STREET ADORESS ) ’ “ )| STREET ADDRESS * - - - - )
CITY-ST-2P CITY-S1-2P )
TALE O elete TME [ crange  {J Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P
TmEe 3 Delets TME O Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
e J oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or managsr of the
limited liability company eivar of trustes empowered 10 execute this repgit as required by Chapter 608, Florida Statutes,
SIGNATURE., yﬁﬁ“/ﬂf %? /47 / /ﬂ
BIGNATURE AND TYPED OR PRINTED NAME oF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




