2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT =~ —

DOCUMENT # M06000004533

1. Entity Name
PATRIOT-BSP 6000 LAKE ELLENOR ASSOCIATES, LLC

Princlpal Place of Businass ..., . ...
. P

1200 SOUTH PINE ISLAND'ROAD ©
PLANTATION, FL 33324

. .Malling Address _

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Sep 03, 2008 08:00 AM
Secretary of State

AANER G R 0

07312008 No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Applled For
20-5375409 Not Applicable

O $5.00 Agditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obllgations cf registared agent.

#134.75

SIGNATURE
Signsture, typed or printed namae of registered lotm}a(mb If uopiicRble.

{NOTE: Ragistarad AQent yignatune required when relnsiating)

DATE

FILE NOWI! FEE IS
Due by September 12;-3008

liability company did not receive

In accordance with s, 607.193(2)6?). F.8., th? limited
e prior notice.

8. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME PATRIOT-BSP LAKE ELLENOR HOLDINGS, LLC
STREET ADDRESS | 1200 LIBERTY RIDGE DRIVE, SUITE 115
CiTY-S7-2PP WAYNE, PA 18087

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY~§7-2IF

TITLE.

NAME

STREET ADDFRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-5T7-2IP

TITLE

NAME

STREET ADDAESS
QY- sT-21P

nnnnnesa7as
09/02/09-3000 1 -024 138, 75

DO NOT WRITE
IN THIS SPACE

11. | hereby certmthat the Informatlon supplled with this fliing does not qualify for the exemPﬂons containad In Chapter 119, Fiorida Statutes, | further certify that the Information

indicatad on this report Is true and accurate and that my signature shall have the same

lagal effact as If made under oath; that ¥ am a managlng member or manager of the

limited llability company or the receiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7\\( L -

BIGNATURE AND TYPED OR /ﬁjn NAME OF SIGNING MANAGING MEMBER, OB AUTHORIZED REPRESENTATIVE
[ a—

Date Caytima Phone #




