FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

- = of¢ 3¢ of¢ 2f¢
DOCUMENT # L060001 10249 04-30-2007 90052 007 50.00
1. Entity Name
PATAGONIA SERVICES, LLC
Principal Place of Business Mgiling Aggress ' ' 8 00 4377 0
3729 CLUBSIDE POINTE DRIVE 3729 CLUBSIDE POINTE DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810
e S AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20— <93 2 912 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?5'00 Additonal
e Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Regjistared Agent

Name

SMALLEY & COMPANY, P.L.

1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL | Zip Code

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

SIGNATURE
ture, typed o panted name of registered agard and Stk if apobcable. {NOTE: Registered Agent signature required when raingtang) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TMME [ Change [ Addition
NAME HEVIA, LUIS A NAME
STREET ADDRESS | 3729 CLUBSIDE POINTE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-51-21P
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME MARTINI, JULIANA NAME
STREET ADDRESS | 3728 CLUBSIDE POINTE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-ZIP
TME O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
me 3 Detete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

11. | hereby certify that the information supplied with this fitng does not qualify for the exsmptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and th: y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of )
limited liability company or the regei lered 1o execute this repon as required by Chapter 608, Fiorida Statutes. ( 3 Z ( A S {.— 6

Lors A, gevs 7/25/&”; [ (o}) 9706

E DF-GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Priorea &

SIGNATURE:

P2
g6/




