2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000100245

1. Entity Name

PATRICK & SONS HAULING LLC

Principal Place of Business
14 WILLOWBROOK LANE

Mailing Acdress

FILED

Aug 14,2008 8:00 am

Secretary of State

(08-14-2008 90053 001 ***138.75
08-14-2008 90053 D02 ***¥k5 00

14 WILLOWBROOK LANE
#20

#201 1
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

INEARE RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & Slate City & State 4. FEI Number Appiied For

H 16-1745497 Not Applicable
Zi Zi Count iti

P Country ® ounry 5. Ceriificate of Status Desired  D# fi-ggﬁfg&“""a‘

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Marma

R - - !
SATTAUR, PATRICK - SATTAUR, PATRIcK

Street Address (P.O. Box Number i€ Not Acceptable)

- . 9825 BAY WINDS DR #1204
(v Willowbyook Leane # 201!

WEST-PALM BEACH FL 33411

“YNelray Beach

Zip Code
FL 23 b

the abligations of registered agent.

B. The?)ove" narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE

Signatwe. tyred o prnted 1aTe of rgsterad agant anc Tie | appheable.

[NOTE flagisiersd Agert simalute reqired shen tenstakig;

i DOATE

“Make Check Payable to Fiorida Department of State

. FILE NOW!IIIFEEIS $538.75 ©. .

5.607.183(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box. the limited liability
company cerlifies it did nat receive prigr notice. Fee to

_ Due By September 3, 2008 file is $138.75
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ Delete s [ change  [J Additien
HAME SATTAUR, PATRICK NAME
STREET ADDRESS | 9825 BAY WINDS DR #1204 = STREET ADDRESS
oMY-ST-ZP  |WEST PALM BEACH FL 33411 €I -51-2P
THLE T Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CIY-51-2P
TLE [ pelete TIILE dchange [ Addirion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete MLE [IcChange  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-51-2P
TILE O Delets THLE O change [T Addition
NAME NAME !
STREET ADURESS STREET ADDKESS
CRY-ST-2IP ¢ITY-51-21P
TITLE O pelete TIFLE [ Change T[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-S1-2IP GITY-ST-2IP

fiZs

SIGNATURE: .

Crpp >

1%. [ hereby certity that the information supplied with this fiing 0oes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability companyWeiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

[ Ot

Hw-0R-08

SIGNATURE ANDIT"IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Ouytare Plvaa ¥




