"y

2008 LIMITED LIABILITY COMPANY
‘ AMENDED ANNUAL REPORT

DOCUMENT # 07000003751 % FILED

1 Entlty Name -

PATRIOT HOMES, LLC. 0BJUL 17 amyy: 20

SECRETAR Y ~r aTate

Principal Place of Business Mailing Address TALLA HA S é E-,I Jr"f gg}rﬁ A

149 TERRA MANGO LOOP P.0. BOX 784614

ORLANDG, FL 32835 US WINTER GARDEN, FL 34778  US

L L IO R
Suite, Apt, #, aic. Suite. Apt. #, elc. 05072008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEl Number Applied For

42-1721439 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O ?g_gg‘;::f;mnm

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

Name

WILSON, MICHAEL

149 TERRA MANGO LOOP Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL I Zip Code

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

SIGNATURE

Signature. yped or prinied name of registered agent and titie if apphcable. (NOTE Registered Agent signature required when renstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE PRES 3 petete THILE n [T Agdition
NAME VALSON, MICHAEL HAME 10013=14:

STREET ADDRESS | P.O. BOX 784383 STREET ADDRESS a7 1 ."'DB“'UID44"‘019 **SU NG
CITY-S1-21P WINTER GARDEN, FL 34778 Ciry-SI-2p

TINE VP H[}gme TILE [JChange  [J Addition
NAME YOUNG, GARY NAME

STREET ADORESS | 2310 BUR CAK COURT STREET ADDRESS

CiY-ST-2P OVEIDO, FL 32766 CIFY-ST-2iP

TINE O pelete THILE [J Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

THE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI; 2P CIY-ST-2F

E . 5 pelete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST1-2P

11. | hereby certify that the informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Geriify that the information
indicated on this report is true and accurate and (hat my signature shall have the same legal effecl as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or tryswe gmpowerad to specute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 777 M Mienae, Ciagsd ? -'7 03 401 905 ~2746

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




