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2005JLIMITED LIABILITY COMPANY: :

ANNUAL REPORT

DOCUMENT # L0O7000016249
1. Enlity Name

PATRICIA A, BORG, LLC

b

£k s
iR

09HAY 27 PH J:y7

Frincpal Place of Business Mailing Addrass

6785 SE NORTH MARINA WAY
STUART, FL 34996

6785 SE NORTH MARINA WAY
STUART, FL 34996

I

LR

2. Prncipal Place of Business « No P.O. Box # 3. Mailing Address
Sule Apl # elc Suile, Apl. #. slc
‘ P 03082008 Chg-LLC CR2EDB3 [12/06)
Ciy & Slate Cily & Slale 4. FE| Number Apphed For
’ }/|Not Applicable
Zip Countr Zi Counlr iti
¥ P aatd 5. Certificate ol Stotus Desires [ 9900 Additionar
Faa Required
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

BORG, PATRICIA A
6785 SE NORTH MARINA WAY
STUART, FL 34996

Street Address (P.O. Bax Number is Nol Acceplable)

Cily FL | Zip Code

8. The above named enlily submits [his statement for the purpese of changing iIs registered office or registered agent, or both, in he State of Florida. | am familiar with, and aceept

ibe obligalions of registered agenl,

SIGNATURE

Signature. lyped o ponied nama ol raQikigrad sgent angd vlls || applcable

{NOTE. Ragitterac AGenl siQralure required whan rnstaing} DATE

FILE NOW!I| FEE IS $138.75
After May 1, 200#[.:99 wili be $538,75

‘9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
R MGR O delete TITLE O change [ Adgition
"HAME BORG, PATRICIA A NAME

STREET ADORESS | 8785 SE NORTH MARINA WAY STREET ADDRESS

CiTy-ST-2P STUART, FL 34996 CY-§T-2P

T O pesers TITLE AO01SEAES ﬂe 7 Agdition
NAME NAME = aACIne i O

C _ - el

STREET ADDRESS STREET ADDRESS 5 15/09--01 008 017 #%138.75
CITY-S1-2P CiTY.ST.2P

TLE O Detere TLE (O change  {J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

-5t 2 CITY-ST. 2P

L O oelete T O change 7 Agaivon
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY- S1-21P CITY-ST. 2IP

e O oelese TITLE O change [T Avanion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-S1-7P

e [ petele TIMLE O change [ Additien
HAME NAME

STREE T ADDRESS STREET ADDAESS

CITY . ST.21P Cv-ST. 2P

' 11. 1 hereoy cerlily that the information supptied wilh this filing doas nol qualily for the exemptions contained in Chaptar 1t9. Florida Statutes | further certity that (he information

indicated on this report i {ryg-1
hmiled liabilily company or,

nd accurate and thal my signaiure shall have the samae legal eftecl as if made under oath; that | am a managing member.or manager ol lhe
acewer or trustea empowered 10 execute this report as required by Chapter 808, Flgrniga Statutes,

771225070

SIGNATURE: L2 AL ﬂ //gﬂ?f/

SIGNATURE’ANQ TYPED OR PRINYED NAME OF SIGNING HANT!OING M!MHER&ANAGER. OR AUTHORIZED REPRESENTATIVE

7/ IO

Oate Deynma Frnone »

N. Cutiezn  MAY 2 8 7008




