FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am

ANNUAL REPORT
DOGCUMENT # L05000108597 ecretary of State
1. Entity Name 04-24-2006 90052 034 ***%55 00
PATMARSS LLC
Principat Ptace of Business Mating Address
3843 FALCON RIDGE CIRCLE 3843 FALCON RIDGE CIRCLE NP LTARS
WESTON, FL 33331 WESTON, FL 33331
e it (1
e S UL T L
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202008 Chg-uLC CREORS (11/05)
City & State City & State ‘ 4. FEINu Applied For
20 f’\ XS 9060, [TINotAppicatie’
zp Coury zZp Country . Certficate of Stass Desired m/,§5 00 Adctionar
&, Name and of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
DE ZABARDI, PATRICIA LUISA
3843 FALCON RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it regisiered affice of registered egent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Sigraturs, iypod or priiod nome of ghlered agent and tiie § sppicable. NOTE: Peghiitred AGirs signiiuse rguined when arnsising)

Filing Foo s $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

e MGRM [ Detete TE [Gchange [ Addition
NAME DE ZABARDI, PATRICIA LUISA NAME ‘
STREET ADDRESS | 3843 FALCON RIDGE CIRCLE STREET ADDRESS

Cy-51-2P WESTON, FL 33331 Ty -ST-29

me MGRM O Delee e DOchange [ Addition
NAME CAPOBIANCO PEREZ, MARIA NAME

STREET ADORESS | 3843 FALCON RIDGE CIRCLE STREET ADDRESS :
ciy-st-ze WESTON, FL 33331 CITY-ST-2P |
wime 3 Detete ™E Octange [ Addiion
NAKE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP cY-§1- 20

TILE - O Detete Time O Crange ) Aoetition
NANE ’ A :
STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-ST-2P

nnE 3 Oetem E [ Change ] Adition
NAME S .
STREET ADRESS STREET ADDRESS

cIy-S1-2P CIFY-ST- P

TILE 7 pelze TRE [Icrange  [C] Addition .
NAME HAME ;
STREET ADDRESS STREET ADDRESS

£y-51-2 CATY-§T-2P

1. lherebycemfyma:MMmmmnmpplmwmmsﬁﬁngmmmmﬁwhmmmmﬂwmcmw119 Forida Statutes, immercemwmmsemmmﬂn
indicated on this report is true and accurate and that my signature shall have the same legat effect as i mace under oath; that1 am a r or uer of the
limited lability company of The receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | %M Qc/(/—\ ‘ é/ﬂ{/ ?/Oé 95 - 653-3328

TYPED OR PRINTED NANE OF SIGNING MAMAGING IERBER. MANAGER, OR AUTHORIIED REPRESENTR [F Qentime Fhone 3

Patncum A ARSS



