2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L06000076840

1. Entity Name
PATINA ENTERPRISES, LLC

ne Ny,
= '

oW

ecretary of State

04-21-2008 90314 007 ***138.75

Principal Place of Business

609 DUNDEE DRIVE
PENSACOLA, FL 32507

Maiting Address

609 DUNDEE DRIVE
PENSACOLA, FL 32507

RO A

01242008 No Chg-LLC CR2E083 (12/07}
(N T T YO S A TPRERGE T oL TR
§)C} &%‘*Zm_ﬁ' B g e s\. DT . Tt s 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
” : $5.00 Additional
5. Certilicate of Status Desire¢t ] Fee Required
6. Name and Address of Current Registered Agent
WEAVER, WESLEY J B TR - o
609 DUNDEE DRIVE = ~ - FRF

PENSACOLA, FL 32507

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SKENATURE

Sugnature, typad or pontad nama of registarad agent and tite if appbcabie,

{NOTE: Regstered Agent signature naquired when resctabng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

me MGR

NAME
STREET ADDRESS
CAY-ST-2IP

WEAVER, WESLEY J
609 DUNDEE DRIVE
PENSACOLA, FL 32507

TILE

NAME

STREET ADDRESS
CITY-5T-21F

TILE
NAME
STREET ADDRESS e
CITY-ST- 2P ’ i

me -} - - . - By 2
NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am a managing member or manager of the

lirnitad liability company or tmtrust% emme(c;zhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /M/ C ;
Cate

SIGHATURE AND TYPED OR mmlu-zg# BIGNIG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




