2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000045794

GARRON PATTON CONSTRUCTION, LLC

Principal Piace of Business

MELROSE FL 32666
us

336 COUNTRY LIVING CIRCLE

Maliling Address

MELROSE FL 32666
us

336 COUNTRY LIVING CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90071 030 ****55.00

I

U

Tl

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
5 -25S51182 Not Applicabie
Zip . Country Zip Country - . $5.00 Additional
. ‘ L 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~NEWELL, PAULD - ‘ :
260 A L.AWRENCE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
MELROSE FL 32656
City Zip Code

FL

8. The above named entity!submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitte | applicable. {NQTE: Registered Agent signature required whan rainstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ nelete TINE [ Change [ Addition

NAME PATTON, GARRON M’ NAME

STREET ADORESS 3336 COUNTRY LIVING CIRCLE STREET ADDRESS

CITY-S7-2IP MELROSE FL 32666 CITY-S7-ZiP

TIMLE O peete TITLE [JChange  [] Addition
_NAME . — - NAME e

STREET ADDRESS STAEET ADDRESS 0

CTY:ST-2P - 4 . _ cv-st-zp

TME O velete TITLE [T Change  [C] Addition

KAME " NAME

STREET ADDRESS STREET ADDRESS - .

CIy-S7-21P o " CITY-ST-27 - - - U

e [ petete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE [ pelete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ pelete TITLE [1Change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:/"@/‘/W'/\ W\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phane #




