FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000049573 02-23-2007 90207 007 ***150.00
1. Entity Name
PECAN PATCH, LLC
Principal Place of Business Mailing Address
11317 NW 199TH AVE. 11317 NW 199TH AVE.
ALACHUA, FL 32615 ALACHUA, FL 32615 200 na 9
S B W AT MO GRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4g96143 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLD, JANICE
8652 SW 42ND PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL l Zip Code

8. The above naméd entity submits this statement tor the purpese of changing iis registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied name of registered agent and atle I apphcabie, [NOTE: Regislered Agent signalure requerad when resstatng) DatE
Filing Fee i1s $50.00 Make check payable to
o Due by May 1, 2007 Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE - MGRM [ pelete TILE Vgl 4 Py changa [ Additien

NAME GOLD, JANICE NAME Gold, S AEE s/

STREET ADDRESS | #1317 NW 199TH AVE STREET ADDRESS /,/5’5 N AL E LS

orv-s1-22 | ALACHUA, FL 32615 CIPY-ST-2P N Pt P g 24 /Fo5%
- TITLE MGRM . [ pelete TITLE r [ Change [ Addition
 NAME GOLD, STEVEN - | NAME

STREET ADDRESS | 1520 GOLF TERRACE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TME MGRM ' O Delete FIMLE CJchange [ Addition

NAME GOLD, KYLE NAME

STREET ADDRESS | 8652 SW 42ND PLACE STREET ADDRESS

CiTy-S3-2IP GAINESVILLE, FL 32608 QIY-ST-2IP

nLE O pelete Tt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE O Delele TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

THLE 7 petere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing doas not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lsgal eH{ect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewver or trustea ampowered to axecute this report as required by Chapter 608, Florida Statutas.

sigNaTuRE: X Dancas PVl Tvws sl X 2l bosD3wsmy

SIGNATURE AND TYPED DWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phane #




