/

P

2004 LIMITED LIABILITY G JAFANY ‘

FILED
Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

- 04-05-2004 90497 011 ****50.00
DOCUMENT # M03000001924
1. Entity Name
PATRICK FAMILY HOUSING, LLC et
LY A B

Principal Place of Business Mailing Address .
200 PRATT ST. 200 PRATT ST, i " U el
MERIDEN, CT 06450 MERIDEN, CT 05450 ce R _ ~-
e S G R

Suite, Ap1. #, atc. Suita, Apt. &, atc. 01082004 Chg-LLG CRZE083 (10/03)

City & State City & State 4. FEl Number Applied For

38-3681879 Not Applicabla

Zip ~Country Zip Country 5. Certificate of Status Desired (] fig?q Addiional

' 8. Neme and Address of Current Regl d Agent 7. Name and Address of New Registered Agont [
. Narmo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.0O. Box Number Is Not Acceptabla)
PLANTATION, FL 33324 =
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing s registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent. - - . . .

o
SIGNATURE

, typed of printad name of

(NOTE: WA@M wignaiure reguined when reinstaing)

agent and tile It

Flilng Foe Is $50.00 I T

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10,
me I U pne - em -
e ﬁlﬂnﬁan'gvgemgt?t, E{E‘- O3 Deken mmi : Octrage [ Addition
smeeT anoness | 200 Pratt Street STREET
cv-sr-z¢ |[Meriden, CT 06450 Y- ST-7P
TME United States of O peiee TME _ O Clange [ Asciten
HAVE L. ANE ;
oo s :
CTv-ST.2P ¢ -~ P
) me - T Ok~ fme = ——— - S20C S5 Clowe. Cawion | .

KAkE NAME X ) :
STREET ADDRESS STREET ADGRESS

= oLy B B, S CITYLST-BP e : : el N TTmiTgeem e
TmE 8 Dot TmE Dcange O Adiion
NAE AE -
STREET ADDRESS STREET ADGRESS = I,
CITY-5T-2P CTY-$I-2P ’ ’
e O3 Dekets e
NAME : Y
STREEY ADDRESS “. STREET ADORESS
CiTy-ST-ap ' CITY-ST-2P
LT S O Delete TME L B
NAME . S A T o e o .
STAEET ADDRESS R [runn o
OTY-57-2P =4 CITY-S1-2P T :

11, 1 nérety centify that the informaition sipplied with this filing does nat quallfy for the exemption Stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the imlarmation
;_ndili:;a;?_d ﬂwmbs raport is true and accurate and that my signatura shall have the same lagal effact as if made undar cath; that | am a managing member or manager of tha
i iability company or

SIGNATUR

& recelver of trustes empowered to axecuta this Feport as recuired by Chaptar 608, Florida Statutes.

QA 2G-S 9

Duytrne Phore #

2o




