2006 LINIITED LIABILITY COMPAN
_ANNUAL REPORT

DOCUMENT # L04000044438

1. Entity Name
PATTERSON FAMILY, LLC

R £

;’;ﬂ;ﬁng Adaress .
6023 HAMMOCK WOODS DRIVE
QDESSA, FL 33556

Principal Place of Businass

6023 HAMMOCK WOODS DRIVE
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

FILED
. Jan 10, 2006- 08:00 AM .
Secretary of State

AR

010620068N0o Chg-LLC CR2ED83 (11/05)
4. FE! Nun:lber Applied I;'or
20-1251770 Not Applicable
. $5.00 Acditional
5. Certlficats of SFalus Qesred  [J Fes Required

6. Name ang Address of Currei;t Registered Agent

 PATTERSON, ROBERT L

6023 HAMMOCK WOODS DRIVE
ODESSA, FL 33556

.

DO NOT WRITE
IN THIS SPACE

.o

the obligations of registered agent.
SIGNATURE 3

8, The above named entity submits this staternent for the purnose of

changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L »Qﬁn*@‘scrx_)

Signalure, typed of primed name of r@?’_’o:rdmummd Ltle if applicable,

{NOTE, Regstored Agent signature requirad when reinsiating)

A Dt‘._r(‘. )
abak T —r

Fifin|
Oue

Fee is $50.00
y May 1, 2006

0000381628
01/11/08-B0051-017 50.00

3. T MANAGING MEMBERS IMANAGERS

. STREET ADDRESS

MGR
PATTERSON FAMILY L.L.C.
8023 HAMMOCK WOQODS DRIVE
ODESSA,FL 33568 . _

UTLE
HAME

CY-51-2IF

une
NaE

STREEY AHORESS
CITY-5T- 1P

i
f

TILE

HAME

STREET ADORESS
CITY-ST-ZIP

! TMLE

NAME
STREET ADORESS
CITY-ST-2if

e

NAME

STREET AGURESS
Chy-57-2P

A4 TME

| NAME

'} STREET ADDRESS
1 orv.sT-ZIP

DO NOT WRITE

IN THIS SPACE

.

. indicatéd on this repact is true and accurate and that my signature shall

"Rokert 1 Yarer

SIGNATURE:

1

] 1. I hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
r n : have the same legal offect as if macde under oath; that
limited liability company or the receiver or trustze empowered to execute this report s raquired by Chapter 608, Fiorida Statutes, .

SoO

am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAHE‘OF smmﬁn MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE
P e i o A . L e :

Q tbfz[ DL W3E2DU3D

Dwyiira Prono §




