2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000044166

1. Entity Name
PILING PATCH LLC

.
2

Secretary of State

05-02-2008 90021 026 ***143.75

Principal Place of Business

3319 W SKELLPOINT ROAD
RUSKIN, FL 33570

Mailing Address

3319 W SHELLPOINT RGAD
RUSKIN, FL 33570

Uuuuun . w

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

R

Suite, Apl. #, etc. Suita, Apt. #, etc.

May 02, 2008 8:00 am

01142008  Chg-LLC CR2ENS3 (12/06)
City & State City & Stata 4. FEl Numbar Appilad For
Not Applicable
Zip Country Zp Country - . $5.00 Xadhional
5. Cenificate of Status Desired R_ Feo Required
6, Name ond Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' Name

COCKERHAM, DOUGLAS F

3319 W SHELLPOINT ROAD -

“Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570 @

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, yped or printec name of ragictersd agent and tile # appbcabhe. {NOTE: Regt Agent gi required when res DATE
, FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MmE MGRM T betete TALE ‘ [ change [ Addition
HAME COCKERHAM, DOUGLAS F NAME
STREET ADDRESS | 3319 W SHELLPOINT ROAD STREET ADDRESS
CITY-ST-2P RUSKIN, FL 33570 TY-51-2°
TIFLE O Detets TME Tchangs  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CGIFY-ST-2P
TILE {7 Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-ST-ZP
me T [T ; - T "Ooeles -, | ™M b - [J Change [ Addition
NAME ) NAKE
STREET ADDRESS oL ] " STREET ADDRESS
oIFy-ST-2P R - L GITY-§T-2P
TITLE 1 Detete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | - L STREET ADORESS . .
CITY-ST-2P e CIFY-S§1-ZP TR
TIE CJ Detete [TmE N T [Ochange [ Addition
HAME muf
STREET ADDRESS Z5TREET ADORESS
CITY-ST- 29 o CITY-ST-2P

_f I

ling dges rot quality for the éxernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executs this report as required by Chapter 808, Florida Statutes. -

‘?,,2;@& 23 2257

SEGNATURE

REPRESENTATIVE . Daytems Phone #

= ‘;

‘u




