2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Apr 30,2007 8:00 am

DOCUMENT # L05000100245
B ame ecretary of State
PATRICK & SONS HAULING LLC 04-30-2007 90040 013 ****50.00
Principal Place ol Business Mailing Address
9825 BAY WINDS DR #1204 9825 BAY WINDS DR #1204 .
2.l Erim:‘tlc;a(ljlj_f eroégfin’ef;‘)- No P.(.J Box # 3. Ma:ling Addross Jg Q( llou-ib rolok L ]
Suile, Apl. 4, elc. Suito, Apt. #, oic. 1st MOORE CR2E083 (10/06)
H#H2ol # 20/
City & Stale City & State ' 4. FEI Number Applied For
nelrey Beach  Flo rrd Delray Beach Flord al 16-1745497 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3 3 W wb (. SH . 23U q"lo us p 5. Corlificate of Status Desired O Pee Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo/[/zg gf S',# ; ;

SATTAUR, PATRICK

9825 BAY WINDS DR #1204 Stroel Addross (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

8. Tho above named entity submits this slalement for the purpose of changing its ragislered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl
tho obligations of registerod agent.

SIGNATURE
. Signature, lyped or printed name of registersd agenl ana ttle $ appleable. {NOTE: Rerystared Agent signature requied when re nstatng) DATE
: FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
-5 Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
L MGRM LT [ petele MI1tE O cChange ] Addition
NAME SATTAUR, PATRICK NAML
SIREEL ADDRLSS | 9825 BAY WINDS DR #1204 SIREET ADDRE 55
CIrY-SI-71P WEST PALM BEACH FL 33411 CIY ST 2P
WILE O eleie ILE O change [ Addition
NAML NAMI
SIRLET ADDRESS SIREET ADDIESS
CITY-S5- P CITY -§1 /1P
Tne O pelele IHE {Jchange  [T] Addition
HAME— - ——1- — - - NAME
SIREE] ADDRESS SIREET ADDKL 85
CITY-sI-/Ip CITY §1-7IP
U[2 [ Delele TITLE [C) Change ] Addition
NAME: NAME
SIREET ADDRE SS . STREET ADDRI 55
CuY sI-7ip CHY-sT 4P
hrir 0 polete i O change [ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
CIY-SI /P CITY S1 AP
It O petete TLe [OJchange [ Addilion
NAME NAME
SIREET ADDRFSS STRELTADDRI 58
Cly-s1-71p Ciy sl-2p

11. | hereby certify that the information supphed with this filing does not qualify for lhe exemplions contained in Section 119, Florida Sialutes. | further certify thal the information
mdicated on lhis report is lrue and accurale and thal my signaturc shalt have the samo legal cffect as if made under oath; that | am a managing member or managoar of the
limited liability company or the receiver or frusice empowered {o execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: %/% YUSf7  SE1-FoP5PLR

SIGNATURE AND TYPED R PHINTED NAME OF SIGNING MAKAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATWE Dl Dayinme Phone 4




