P

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063283

1. Entity Name

PATRICIAN GIFTWARE LLC

Mailing Adaress

C/0 GIFT GENIE
1725 S, FEDERAL HWY.
DELRAY BEACH, FL 33483

Principal Ptace of Businoss

{/0 GIFT GENIE
1725 S. FEDERAL HWY.
DELRAY BEACH, FL 33483

. DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 AM
Secretary of State

(LT

02242007 No Chg-LLC CR2E083 (11/05)
d. FE! Number Applied For
20-3057565 Not Applicabla
i ; $5.00 Aaditional
5. Centificate of Status Desired 0 Foe Required

8. Name and Address of Currant Registerad Agont

TUCHMAN, PATRICIA A
C/O GIFT GENIE

1725 S. FEDERAL HWY,
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits his statement for the purpase af changing its registarad office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs. typac of prinled name o registered agent and titls +f apphcabla. (NOTE: Ragmtersd Ageni signature requiied when refnstating} DATE
Filing Feo is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TUCHMAN, PATRICIA A OEDOEET 2925
SIREET ADDRESS | 1725 8. FEDERAL HWY. (A0 20 Dﬁ_ﬁ.‘;mﬂr‘\: 51,00
¢rv-sT-7F | DELRAY BEAGH, FL 33483 - T
TILE MGR
NAME TUCHMAN, RONALD
SIREET ADDRESS § 1725 S, FEDERAL HWY.
CITY-S1-21P DELRAY BEACH, FL 33483
THLE
NAME
STREET ADDRESS
orv-57-2¢ DO NOT WRITE
TME
ne IN THIS SPACE
STREET ADDRESS
CIrY-ST-2P
TiLE
NAME
STREET ADDRESS
CITY-ST- 7P
17LE
NAME
STREET ADDRESS
CITY-ST-2P

11, | hereby certify hat the information supplied wilh thss filing does not quality for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on his report is trua and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing membar or manager of the
te this raport as required by Chapter 608, Florida Statutes.

limited hability company-07 [he raceiver or trustee empowered 1o ex

SIGNATURE

¢/
LS YT 0D

SIGNATURE AND TYPED OR PRINTED NA{E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3//5707

Daie Daytime Phona #




