FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # L06000066863 04-19-2007 90041 003 ***%50.00

1. Entity Name

PATRIOT INVESTMENT GROUP, LLC

Principal Place of Business ’ Mailing Address '1_U wes T

1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE

IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

F PRSP e CRART QIR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

HAD~S1494%7b Not Applicable

Zip Country Zip Cauntry 5. Cenificate of Status Desired (] Eese'ggql'ﬁf:‘;‘ional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

Nama

TOWERS, LAWRENCE R

1514 ART MUSEUM DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed or printed name of registered agsm and tithe if applceble. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES .
TILE O petete TME Y= v O Change W'Addiiiun
NAME NAME Ihx (wvESTSLS I, Ll
STREET ADDRESS SREETAODRESS | {1y AT pAadEUSML DR
CITY-57-2P CITY-ST-2P Ov . S Irare i
T O Detete e 4 D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TME [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete THTLE [l change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O oetete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T1-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trusles empowered {0 axacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: MY\ ) ‘f/lb/ ;

SIGNATURE AND TY{ED ORfRINTED‘NAME x SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsla Daytime Phone #

\




