2008 LIMITED LIABILITY COMPANY
" AMENDED ANNUAL REPORT

DOCUMENT # L05000109968 FILED
1. Entity Name
PATRIOT BUILDING CONTRACTORS, LLC 08JUL 17 AHII: 22
SECRETA® " (7 3
Holr 37

Principal Place of Business Mailing Addrass TA L L A H A S S E E . l F L Oﬁng
149 TERRA MANGO LOOP P.0. BOX 784614
ORLANDO, FL 32835 WINTER GARDEN, FL 34778
TP o[ Ve MR IR0 ER

Suite, Apl. #, etc. Suite, Apt. #, elc. 05072008 Chg-LLC CRZ2ED83 (12/06)

Cily & State City & State 4, FEI Number Applied For

22-3918124 Not Applicabts
Zip Couniry zp Country 5. Ceriificate of Status Desired d ?esegt?q l.::l:(;lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered cifice or registerad agent, or balh, in the State of Florida. | am fam#liar with, and accept
tha obftigations of registered agent.

SIGNATURE

Signature, lyped o prnted name of registered agent and e il apphcable (NOTE Hegsstered Agent signaiure requived when rensiaing) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE PRES I Detete TITLE [ Ghange [ Addition
RAME WILSON, MICHAEL NAME - — e
1 =14
STREET ADGRESS | P.O. BOX 784383 STREET ADDRESS 07; == — ¥%50). (0]
CITY-57-2P WINTER GARDEN, FL. 34778 CATY-5T-2IF .
g VP O Gelale THLE O Change [ Addition
NAME YOUNG, GARY NAME
STREET ADDRESS | 2310 BUR OAK COURT STREET ADDRESS
Ciry-St1-2Ip OVEIDO, FL 32766 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O petete TILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TINLE 5 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-1p CiTy-$1-2p
TILE O Detete TIILE [ change [ Addition
HAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver or ustee empowered 10 exgcute this repart as reguired by Chapter 608. Florida Statutes.

SIGNATURE: W Micime iton 7z 708 4on 965-2390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




