FILED

2006 LIMITED LIABILITY CHSPANY « May 12,2006 8:00 am

ANNUAL REPORY

DOCUMENT #L05000066975

Secretary of State

04-26-2006 90017 008 ****50.00

1. Enlity Name
PAT.,LLC
Pnnclpal Placa of Business Mailing Addrass
1201 SW TI'HSTREET 1201 SW 17TH STREET
OCALA, FL 34474
., Suite. Apt. 8, erc. Sutte. Apt. #. otc. 04112008  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE! Number Applied Far
‘ S -21433 17 Not Applicable
Zip Country Zp Country $5.00 Additonal
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nama snd Address of New Roglistersd Agant
Name j P'
HICKS, DANIEL SHN l,l.U P)
221 SOUTH PINE AVENUE Strael Address (P.0. Box Numbey is Not Acceptable)
QCALA.. FL 34474 '
; ﬂ 1abt S, 1 1T% Sreter
City [ Zlp Code
— - ‘n OcAia FL
[H ﬂhi’aﬂﬂ% ‘named entity syfbmi al 1 for the purposo of changino its registered offce or registered agent, or both, in the State of Florida, | am familiar with, and accopt
HE rgg ab_hqatbns of ragistergd 1. d
Sk X | oMM on) o] 112000
sgw.mwﬂ{. rams gf regaterod sgnnt anc Ut ¥ T TOLE_Hogiaiornd Ager KOS fHAM 60 WhT TRATTD) Joare T
- -Fall Foe ls séo.o/ Make check payable to
. y May 1, 2008 Florida Deparimant of State
et ﬁ
[ 9. . MANAGING MEMBERS/MANAGERS 14. ADDITIONS /CHANGES
TiLE MGR O Deket= TITLE Dcrangs ] Adaltien
| NANE JOHN PENN CORPORATION HAME
SIREET ADDAESS | 1201 SW 17TH STREET STREET ADORESS
_Cmy-51-2p QCALA, FL 34474 CTY-51-2P
FTLE 3 perets TILE ] Chagge I Addition
NAME HAME
SFREET ADORESS STAEET ADORESS
5T 1P cm-st-2p .
TITLE O Deets TME O Crange [ Acdition
N NAME
--GIREET ADDAESS STREET ADORESS
[ YRR Y- 51- 7P
e T Do e | - Otwe O] "
k NAME
STREET ADORESS
CiTY-ST-1P
O Detem TITLE Ocnange [ Acdition
HAME
STREET ADORESS
Ciy-51-29
T €] Detea TITLE Octags [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS.
EY-5T- 7P Coy-ST-29
11. thereby cenly that the information supplied with this filing/does paf flual]ly tor the exemptians contalned in Chapter 119, Florida Statutes. | further certify that the information
, indicated on this report is true and accurate and that my glinipdre shall fave the same legal affect as it made under oath: that | am a managing member or manager of tha
E3 limited Kabillty company or Ihe receiver of trustee empoybrodt b this report as required by Chapter 608, Florida Stalutes.
IGNATUR D‘-&»fu n[oc 3523513450
et SIGNATURT AND TYPED OR PRINTED MARE OF mquﬂ oR REPRESEMTATIVE Daytirs. Prone ¢




rrC
i

EF

1007090

(IRS USE ONLY) 575E 08-11-2005 PATL 0 0133223591 55-4

ATTACHMENT
ey o
2 L,D(OOOOU?(OQ—/S/ /e "

‘

Keep this part for vour records. CP 575 E (Rev. 1-2005)

Return this part with any correspondence
so we may identify your account. [lease CP 575 E
correct any errors in your name or address.

0133223591

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-11-2005
C ) - EMPLOYER IDENTIFICATION NUMBER: 20-3142317
FORM: 5S-4 NOBOD

INTERNAL REVENUE SERVICE

P.0. BOX 9003 PATLLC
HOLTSVILLE NY 11742-9003 PENN JOHN SOLE MBR
P T A IS A A T L | S A 1201 SW 17TH ST

OCALA FL 34474



