2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000105262

1. Entity Name

PAT ENTERPRISES, LLC

Principal Place of Business

3147 N. 36TH STREET
HOLLYWOOD, FL 33021

Mailing Address

3141 N, 36TH STREET
HOLLYWQOD, FL 33021

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90103 035 ***138.75

60011290

AR OB

02192008 Chg-LLC CR2ZE083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-5825644 . [Nt Applicable
Zip Country Zp Country 5. Cerfificale of Status Desired [ - —wr$9-00. Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Numbaer is Nol Acceptable}

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstatng)

DATE

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

Make check payabhle to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE O change [ Addition
NAME GROSSBERG, ROBERT NAME
STREET ADDRESS | 3141 N. 36TH STREET STREET ADORESS
CITY-ST-7IP HOLLYWOQOQD, FL 33021 Ciry-51-2P
TIMLE MGRM [ Detate TITLE O crange [ Addition
NAME GROSSBERG, PATRICIA NAME
STREET ADDRESS | 3341 N. 36TH STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-S1-2IP
B N T - = -~ Fpales — —f-re" ] —~— e - m—— o [ Change- - -[Z] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE O Delete TITLE O Change [ Adglilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-ST-2IP
THILE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2IP
TMLE {J Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of Lhe
limited liability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE. /‘//’/

7 ~2yeo@  (954) 966-7900

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEM!

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirme Phone §

Il



