2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

1. Entity Name

ATLANTIC PATCH HOLDINGS, LLC

DOCUMENT # L07000053744

03-24-2008 90231 037 ***138.75

Principal Place of Business

1969 S. ALAFAYA TRAIL #105
ORLANDO, FL 32828

Mailing Address

1969 S. ALAFAYA TRAIL #105
ORLANDO, FL 32828

\lilHIHIHIlm\IIIIIIH!IIWII\I\II\IHIIIIﬂWlIll!I?I“I\I|IHHIII\

SOUSA, CHRISTOPHER G
15015 WARLICK CT.
CRLANDO, FL 32828

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

Suite, Apl. #, etc. Suite, ApL. #, 8lc.
e A uite. AP 03212008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptied For
LI 1530 SL‘f S Not Applicable
Zip Country Zip Country " , $5.00 Additional
N - I i ) 5. Centificate of Status ?escred | Feo Requred
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave namad entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, typed o prnted name of registered agenl and iitke il apphcanie.

INOTE: Registered Agent Signature required when resnstabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e M_,a_kg{check pay'abla':to' AR
*» Florida Departmant of State,

o+

gt w e - o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Delete TIME MGE thange 3 addition
HAME SOUSA, CHRISTOPHER G NAVE Christopher G Sovsa
STREET ADDRESS | 15015 WARLICK CT. STREETADDRESS [ 170l KiHanse i LU
ciry-51-2° | ORLANDO, FL 32828 CITY-§7-2P Orlando fFr 22825
TITLE MGR 3 Delete TME [J Change [ Addition
NAME OSBORNE, WILLIAM H JR NAME
STREET ADDRESS | 38825 GREENBRIER STREET STREET ADDRESS
CHY-ST-7iP EUSTIS, FL 32736 CITY-5T1-2IP
e [ pelete TILE -3 -Change (2] Adcitice
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IF
TITLE O petete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F
TME 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-Z7P CITY-S1-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
CITY-§T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

or trustee empowarad to execute this raport as required by Chapter 608, Florida Statutes.

Yo7-277-%910

limited liability company or tha recgver
SIGNATURE; /%m Chris Sawsa

NATUREWNT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hoohr

Daytime Phone #




