FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

PE()CUMENT # 106000113813 04-05-2007 90025 020 ****50.00

. Entity Name
PATE & PATE, LLC
Principa! Place of Business Mailing Address -

4897 CYPRESS WOODS DR., #6307 4897 CYPRESS WGODS DR., #6307 b Uu 32 43 1

ORLANDO, FL 3281 ORLANDC, FL 3281 '

RS T S W IRUWIRCACNDEACAN G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CRZEOBS {12/06)

.... City & S1ate City & State 4. FEI Number Applied For
IS 20 - 594 Q0 (0(1 Mot Applicable
i_‘__ fl_ﬁ‘ Country Zip Country %. Coertificate of Status Desired O gi'ggql'ﬁf:‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'‘PATE, BOBBY JOE JR

4897 CYPRESS WOODS DR., #6307 Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32811

Chy FL l 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
= lhe obllgatlons of registered agent.

SIGNATURE :
G- Signature, typed or priniad name of Tegisiered agent and litle f applicable. {NOTE: Regisierad Ageni signature required when reinsiating) DATE
—== " Filin Foe is $50.00 Make check payable to
o irae Due by May 1, 2007 Florida Department of State
B —— s MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MGR O Delete TITLE [ Change [ Addition
PATE, BOBBY JOE JR NAME
REET A 4897 CYPRESS WOODS DR, #6307 STREET ADDRESS
CiTY-S1-2P ORLANDO, FL 32811 CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2iP
THILE O pelete TITLE [ change [ Addition
NAME— NAME
-STREET ADDRESS STAEET ADDAESS
CITY-$T-2PP CITY-57-2P
TE. 1 pelete TITLE [ Change 3 Addition
NAME g NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2P CITY-5T-2P
TILE.. T Delete Timne O change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11..] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
"*indicated on this report 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 the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

élGNATURE /&Mﬁ (,)"(@“h D" o [2]o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




