2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099878

1. Entity Name

TRACY PATE INTERIORS, LLC

Mailing Address

312 N. DAVIS HWY
PENSACOLA. FL 32501

Principal Place of Business

312 N. DAVIS HWY
PENSACOLA, FL 32501
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4. FE! Number Applied For
20-2957430 Not Applicable
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§. Name and Addrass of Curronl Raglstared Agent

PATE, TRACY F
312 N. DAVIS HWY
PENSACOLA, FL 32501
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8, The above named entity submmls this statement for 1he purpase of changing its registered office or reg:stered agent, or both, lhe State of Flonda. | am famiiiar with, and accept

the obilgalions of registered agent.

SIGNATURE

Signatura typad or printad name of registered agent and Iitla 1l appiicable

{MOTE Registerad Agent Signature requiad when ranstaung} o
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FILE NOWIH FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME PATE, TRACY F

STREET ADDRESS | 312 N. DAVIS HWY

CIrY- St 2P PENSACOLA, Fl. 32501

TILE

NAME

STREET ADDRESS
Ciy-s1-2ip

Tk

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

SIREET ADDRESS
CITY-8T7-21p

TiLE

NAME

STREET ADDRESS
Cny-sr-ap

TITLE

NAME

SIREET ADDRESS
CITY-SI- 2P
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11, l hereby cerlify that the information suppiied with this fiting does not qualify for the exampiions contained in Chapter 119, Florlda Statutes | urther cermy that the mlormatlon
ndicated on 1his report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am a managing member or manager of the
lvmnled liabilty company or the recewver or (ruslee empowerad 10 execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ﬁ/iuw”f M TEACY F PE

~l4 08  950-44.5330

SIGNATURE AND TYPED DII PRINTED NAME OF BIGNING IIANABING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dayumg Pnong #




