2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002154

-~ FILED _
Jul 29, 2005 08:00 AM

1. Enbly Name

PATRICIA P. REALTY, L.L.C. Secretary of State

Mailing Address

% PRIMO PROFETA
8775 20TH ST., #217
VEROQ BEACH FL 32966

Principal Flace of Business

% PRIMO PROFETA
8775 20TH ST., #217
VERQ BEACH FL 329685

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, otc. Sulte, Apt. #, etc. ond MOGRE CR2E033 f5/05)
City & State Cily & Stale T 4 FE Number Applied For
85-0922396 Mot Applicable
i Count Zi Count "

ap iy P i 5. Certificate of Staius Desired O $5'00 A_ddmcnal

B Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PROFETA, PRIMC P
B775 20TH ST., #217
VERO BEACH FL 32966

Street Address (P.O. Box Number is Not Acceptablé) .

City

FL l Zip Code

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

SIGNATURE . e S .
Skmatula yped of phirted name of fegsierad agent and ik f applicable B (NO‘LE Rag s:i:redjganl sqgnatute ragurad whan fainslang) Ba¥e
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September7,2005 = 7 7
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES L
1ML MGR [ Detete THiLE I change  [T] Addition
NAME PROFETA, PRIMO P MAME
SIREET ADDRESS | 8775 20TH ST., #217 SIRELT ADDRESS
CITY-5T- 2IF VEROC BEACH FL 32866 CIY - S1-21P
e ] Dalete HTHF [Jchange [ Addilion
NAME HAME
STHELT ADGRESS STREFT ADDRESS
CIvY - S1- 2P Ceby-5F- A1k
11LE [T Delete THE ] change [ Addition
NaM: NAME
SIREF I ADDRF 5§ STRFET ADDRESS HINOON 374929 -
CilY- Si-7IP ] CITE-SE-21P B?I;‘Eglf[}g._ggnggnﬂlg 50,00
L 1 Delete HHT: [Cl¢hange 1] Addition
NAME HAME
SiREFT ADDRISS STREE T ADDRESS
CITY-S1- 219 Cilr-31- 7
it O Detete L [ Change [ Addition
NaME NAME
STREL T AQLRLSS STAEET ADDRESS
Y- ST- 2IP CITY-§i-7IP
11 [ petete T1LE O change [ Addition
heAME NAME
STREET ADDRESS SIREETADDRESS
UITY-ST- 2P CITY-§1-

11. ! hereby certify that the information supplied! with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if ;pades under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required er 608, Florida Statutes

7 1/644/7_7
/ Uala/

7 776 _Eod

Daytima Phong #

SIGNATURE: //I/W\/f)

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING MANAGHNG MEMEER, MANAGER, OR Aurﬁg_imzsn REPRESENTATIVE

~



