FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000127885 o 05-01-2008 90034 006 ***138.75

1. Entity Name
PATRIOTS LANDING DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address
665 HAROLD AVE 665 HARCLD AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T ooy R —— KRN
501 (0. (plmat . . P.o. Box $47175¢
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2EOB3 (12/06)
Cit tal City & State 4. FEl Number Applied For
Octan cﬁo Fl ortardo, T, 26-1638¢ 78 Not Applicabia
Zip Country Zip Country . . 55_00 Additional
3agoq 05 ﬂ 39{? ’5Lf’ ‘7,.15,0 Jo A 5. Certificate of Status Desired a P Requireém"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NADER, MICHAEL
665 HAROLD AVE Slre??prelss (P.Q. Box Number is Not Acceptagle}

WINTER PARK, FL 32789 (J. Lolomal Y-

City O{t@f)&o FL | |pC59‘-/

Urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits Lpis stalement {

the obligatieng of A gigiered a . e
SIGNATUR% printed name al agw’slev’:d a{dﬂrl) !:dg:{/n[”\.: !! A - A)ﬂd(/ m@mz C/ ’iﬂ?réf

[NOTE: Registered Agenl signaturé reguired when reinstamg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Dekete e MeEmER 3 Change [ Addition
HAME NAME Na&f’r Michae!
STREET ADDRESS STREET ADDRESS /j'OI N (b on ( bf
CITY-ST-7IP oITY-S7- 70 OKMVYOQ = j;poq
I [ Delete LE MER [ Change ion
NAME NAME L?mbd e b")r’?!t /
STREET ADDRESS STREET ADDRESS h Pl
any- ST 2P OITY-§T-2 j;,qd, 3 [ﬂl’}‘h( = 32 903
TITLE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-ST- 2P
TLE 1 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE I cChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE U] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P 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. | further certity that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company os the receiver or truglee empowered lo execute |l 1as required by Chapter 608, Florida Statutes.

SIGNATURE: /y %4 . kel A MNade— Y-290F 47672 w0

SIGNAIEyé 7b TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

i



