2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

w .- .. _ .
1, Entty Narme Secretary of State
PATTSWAN, LLC.
Principat Place of Business Mailing Address
215 FIFTH ST, STE 100 215 FIFTH 5T., STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, elc, Suite, Apt. #, elc. MOCRE CR2EC83 (11 ’,03}
City & Stale City & Siate 4. FEI Number Applied For
65-0952551 Not Apphicatie
ae Country op Country 5. Certficate of Status Desired O $5.00 Addibona
. Fee Requived
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
SWANSON, DAN E - .
215 FIFTH ST., STE 100 Street Address {P.O. Box Number is Not Acceptabie) )
WEST PALM BEACH FL 33401
Ciy FL Zip Corle
8. The above named eniity submits this statemeant for the purpose of changing its Eegistered office of regstered agent, of both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . - . ) T
Signaturg, yped of prnies name of registared agem ar\c_n\\le_ '\\_appl'»u_a_bl_a . {HOTE. Repisterns Agent mﬂal\-\fe teouired when remauhg) BATE . _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 o
9. MANAGING MEMBEAG) MANAGERS il 2 - ADDITIONS / CHANGES .
TILE MGRM R RE e Ol cnange 3 Addition
NAME SWANSON, DAN E AAME EENHE RIS
STREET ADDRESS | 2156 FiFTH ST., 8TE 100 STREET ADDRESS ﬂg;gg{ﬂ4,..gg[}g E_DQQ. SQ EB
CITY-ST-21P WEST PALM BEACH FL 33401 o ) ' CITY-ST-21P
TiLE {0 Delete e I changs [ Addilisn
HAME NAME
STRFET ADDRESS F STHEEY ADDRESS
CiTY-ST-2IP CiTY-ST-2P
HiLE ) 7 Delete CfF e [ Change [ Addition
HAME NAWE
STREET ADDRESS STAZLY ADDRESS
CIFY-ST- 719 Y- 5T-2ip .
ME 1 pelete TITLE ] Change L3 Acdition
NAME . HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THE 7 Detete TiLE Jchange [ Addition
HAME NAME
STREET ADDRESS SYREEY ADDRESS
CiTY-51-2P L o CIFY-ST-2iP
Tl [ elere TmE 3 Change ] Additien
HAME NEME
STREET ADDRESS “f STREET ADDRESS
CITY-S1-21P LEY-ST-2F
11. ! hareby certity that the information suppl;ed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the mformation
indicaied on this report is true and agtiurate and that ry signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
kmited liability company or !hE/mc t or ipsiee erppfowered o exacuts this report as required by Chapter 608, Florida Statutes.
i /'v/ 56 l) foz-Y
SIGNATURE: P DD & Stnoiipd 3 oY & Y4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATME Date Daytms Fhone &




