2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000001060

1. Entity Name

PATCHDAY, LLC

Principal Place of Business

7137 ViA FIRENZE
BOCA RATON FL 33433

Mailing Address

7137 VIA FIRENZE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90108 010 ****50.00

O

Suile. Apl. ¥, elc. Suite, Apl. #, eic.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
5'7 - I Q.I 79.54 Not Applicable
Zi Count Zi Count iti
® ountry " ountry 5. Certilicate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUTNEY, ANTHONY

7137 VIA FIRENZE Street Address (P.0. Box Numbar is Not Acceptable)

BOCA RATON FL 33433

City Zip Code

FL

8. The abeve named entity submils this staternent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
. Sigpvature, typod o1 prnledd nanta of teeiened agent wnd tilie d abphcable (NOTE Aeipsiergo Agent sqgnatiie raguured wit teinstilog DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTE MGRM ' 1 Detete e [JChange [} Addition
NAME - GAUTNEY, ANTHONY - - NAME
STRELT ADDRESS {7137 VIA FIRENZE ™' STREET ADDRESS
Cily-ST-2IP BOCA RATON FL 33433 CIrY-81-21P
TME MGRM [ Detete TITLE {) Change [ Addition
NAME SPEAR, LAURIE NAME
STRFET ANDRESS | 7137 VIA FIRENZE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-S1-2IP
e i e .00kt mF N _ . 171 Chance__{_} Addition
MAME NAME
STREET ADDRESS STALET ADDRESS
oNY-ST-2P CITy-ST-2P
TilLE O belete TITE [ cChange [ Additien
NAME NAME
STREET ADDRESS STRITT ADDRESS
TIY-ST-2IP Y- S1-71P
TIME [ Detete TIME [J Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
ciy-S1-21P CIY-ST-2P
TILE [ pelete TITLE O cChange  [J] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-51-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this fifing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this reporl s lrue and accurate and that my signature shall have the same legal etfect as il made under oalh; that | am a managing mernber or manager of the
timiled liability company or Ihe receives or truslee empowerad 1o execute this report as required by Chapter 808, Fiorida Statules.

SIGNATURE: ﬂai&llr\u(\\ g\:t:ﬂa _ al1loe Ge)yig-2333

SIGKATURE AlR'lVP OR F‘RIN’T‘%E %IGN!NGrMAGINGPB\H, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt Binyldne BTy #
- L e s e n a o e




