2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045794 Mar 08, 2007 08:00 AM
- Entyene Secretary of State
GARRON PATTON CONSTRUCTION, LLC ry
Principal Place of Businoss Mailing Address
336 COUNTRY LIVING CIRCLE 336 COUNTRY LIVING CIRCLE ’
MELRQOSE FL 32666 MELROSE FL 32666
2. Pnncipal Place of Busingss - No PO Box # 3. Mailing Addross
Suilo, Apl. #, olc Suile, Apl. #, ¢le 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEl Number Applicd For
59-2551182 Not Applicable
Zip Country Zip Country - . $5.00 addmonat
5. Cerlilicale of Stalus Desired %‘/ Fee Requited
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEWELL, PAUL D

260 A LAWRENCE BLVD. Sircel Address (P.C. Box Number is Nol Accoptable)

SUITE 201
MELROSE FL 32656

City FL | Zip Code

8. The above named enlily submits this statoment for the purpese of changing ils registered ollice of registerod agent, or both, in the Slate of Ficrida. | am familiar wilh, and accept
lhe obligations of regislared agont.

SIGNATURE _
Supnatuce. Iyped or prntod nama of regstered agent and nle f apphcatle {NOTE- Hggpstered Agent sgmature requred when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
il MGRM . [ peleie 15} [ Change [ Additien
NAMI PATTON, GARRON M NAMI
SIRITTADDAESS | 3368 COUNTRY LIVING CIRCLE STRELTADDIYSS
CHY-81- 41 MELROSE FL 32666 CITY-S1-7IP
i [ petete Tt UDDDDGERDBE':‘D Change [ Addilion
NAME NAME { T ,:i 7 "l‘]-cl: - "_I'- 1' o5 o
SIREET ADDRISS STRIETADDA $5 03/19/07-50023-00% 55.00
CATY-SI- 2P CITy-51-2P
e [ belete nr [ change [ Addition
NAMI® NAMI
STREE 1 ADDRESS SIRH L ADDI §5
oiy-sT e CiTe -3 0
il [ Datete e [Cchange ] Acdition
NAME NAMD
STRINT ADDRISS STRFEL T ADINESS
ey -s1-71p Chy-§l-21
HI [ pelate e [ change  [J Addition
NAMI NAME
STRITT ADRI SS SINFEFADIR 58
CIY-8I-7ip CHY-S1-7P
e [ oelete TITLE O change [ Addiion
NAMI NAML
STRITT AODRISS STREET ADDA 58
cly-8I-7Ip CInY-§1-2P

11. | heroby cerlify that the nformation suppliod with this filing does noi qualify for the exemptions contained in Soction 119, Florida Statules. | further carlify that the information
indicated on this roport is lrue and accuralo and thal my sighature shall have the same legal offect as if made under calh; that | am a managing mamber or manager of tha
limiled liability company or Ihe recevor or trustoo empowered 1o executo shis report as required by Chapter 608, Florida Siatutes.

SIGNATURE: (]06276&7\’/

SIGNATURE ANG TYFED GR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dze Caynmy Prcng »




