2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000044249

1. Entity Name

PATTERSON WELL DRILLING AND PUMP SERVICE, LLC

04-16-2004 90416 049 ****50.00

Principal Place of Business

1039 STARK ST
JACKSONVILLE FL 32208

Mailing Address
1039 STARK ST

JACKSONVILLE FL 32208

IALESEL

2, Principal Place of Business 3. Mailing Address

T

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 16,2004 8:00 am
ecretary of State

il

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Numper Applied For
5,2 ’M/-(/57 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . ; - e - Name _ . e e
PATTERSCN, JOHN E SR. -
1039 STARK ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

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

the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle it apphcabie. (NOTE: Ragistereg Agent signature required when rginslahng) DATE
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS JCHANGES
TILE MGRM 7 Delete TITLE [ change  [] Acdition
NAME PATTERSON, JOHN E SR. HAME
STREET ADDRESS 11039 STARK ST. STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32208 CITY-67-2IP
THLE MGR ' [0 Detete TME [ Change [ Addition
NAME PATTERSON, BETTY NAME
STREET ADDRESS | 1039 STARK ST. STREET ADDRESS
Cry-51-2ip JACKSONVILLE FL 32208 ] cry-5t-2F
TITLE 1 Deleta TITLE [ change  (J Addition
HAML -~ = i s -—— = o — e - = e “NAME — - e —— - Y PR - —— T S o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-$T-ZIP
it [ celete Ut DJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si- 219 CITY-5T-2IF
TITLE . [ Detete TITLE [ Change  [J Additien
NAME NAME
" STREET ADDRESS STREET ADGRESS
CiTY-51-2iP A CITy-ST-2IP
TLE ~ £ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: /JL’Z/I J/% GZ

b~ — oY

Joy-764-06939

ﬂGN‘TUﬂE\y{D TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEK MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




