2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000084192 )

1. Entiy Nane

f
PATIO PARADISE LLC Secretary of State

Prncipal Pace of Suainass

7069 COASTAL BLVD
BROOKSVILLE FL 34613

Malling Address

7063 COASTAL BLVD
BROOKSVILLE FL 34613

IAMCAA A

2. Principar Flace of Business - Mo PO, Box # 3. Mailng Address

Suite, Apt. #, elc. Suite, Ap'. #, aetc.

1st MOORE CR2E083 (10/07)
City & Stae City & State 4. FE! Numper Applied For
83“0437286 NGt ADDHC&CLP
Zip Country P Cauntry §. Certfoats of Sians Desrad O $500 Addifional
Fee Required
6. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narna

CAMPBEL|L, STEWART J MR,
5093 BRACKENWOOD DRIVE
SPRING HILL FL 34609

Street Address (P.O. Bax Number is Nol Acceman’a)

City

Zp Cede

FL

8. The above named entity submits this staterment for the purpase = changing its registered ofiice or registered agent, or poth, in the State of Flonda. | am familiar with, and accept

the obiigatiors of registered agent.

SIGNATLIRE

S ad e pLO o Zaied name of (4G S0 AR 61T 1 ES F acpiack

tNOTE Ragicterss &art 3 @Al 19u el anen 1eneain g,

GATE

s

FILE NOW ! ;
After May 12008, ‘Fée Will'BE'$538,75 -

FEE |s‘s133‘ 75

9. MANAGING MEMBERS{MANAGERS

10.

ADDITIONS ! CHANGES
nLE MGRM 3 Delele TiHE [JChange  [] Addition
HAME CAMPBELL, STEWART J MR. RAME J; ik I
STREET ADDAESS | 5093 BRACKENWOOD DRIVE STREET ADDRFSS "‘%E; JEOMT 159,75
CITY 5T 2P SPRING HILL FL. 34609 CIY-S7-2P it T
HIE MGRM (3 Detese Tiig [ change 3 Additen
HAME CAMPBELL, AMANDA S MRS. MAE e e
STREET ADDRESS | 5093 BRACKENWOOD DRIVE STREET ALDRESS L"_l*.“.”.ﬂ_l: ¢drid | -
OTY-ST-2P  ISPRING HILL FL 34609 CIY-87-2 O5/21°05-30032-019 128,78
Lk [ pelete TIFiE [ change [ Additon
NAME KAME
SISEET ANDRESS . STREET ALDRESS
CITY-57-7P CITy-57-2P
Tt 3 Datete TINE ] Change [ Adaitien
LAML HAME
STHLET ADDAESS STREET ADDRESS
CITy-5T. 2P Oy 51 2P
FILE [ Deiete Tk [ Change [ Addit:on
AR, NAYE
STRECT ADLALSS STHLET ALDRESS
CITY-31- 210 CITY-57-2P
TME [ petate TTE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET £DDRESS
CIY-S1- 2P CITY -ST-70

1. | heeby certfy that the informatio
indicated an Ihis repart 1s true
fimited labtlity cornpany or the

uality fer the sxemptions containgd in Secrion 119, Flurida Statutes | urlher carhly ihat the infarmanon
gnall have the same lzgal aflect as it made under oath: that | am a managing memkber or managar of the
ig'eybeula this reporl gs required by Chapter 808, Florida Stalutes.

éa/aﬁ/dz'/ 352 71 (2T

SIGNATURE:

: Al
SIGNATURE AND TVPE@EMM’E’ y ﬂﬁnﬁMnN[cma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BaytrePwie s

3

Apr 28,2008 08:00 AV




