2004 LIMITED LIABILITY
ANNUAL REPORT

COMPANY
(AR)

DOCUMENT # L03000049827

1. Entity Name

FRANK PATT], JR, LLC

Principal Place of Business

306 SOUTH PINEWOOD LANE e
PENSACOLA FL 32507 PE

Mailing Address

-

T

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 001 ****50.00

P

Il

2. Principal Place of Business 3. Mailing Address

71 Ecdaewater drive
Suite, Apt. #, etc. Suite, AdY, #, etc. MOORE CR2E083 (11/03)
City & State ity & State 4. FEI Number Applied For

nsacola QZ[G.. =3I 72 8} Not Applicable
zp Country 3 Zle 50 -7 gg‘g’; m —é '1% 5. Cenificate of Status Cesired | gi'ggnﬁ?;jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTI, FRANK M JR.
306.SOUTH PINEWOOD LANE
PENSACOLA FL 32507

Street Address (P.O. Box Number |'s Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or primed nlame ol regrstered agerd and tile 1t apphcable. (NOTE: Registered Agent signature required when remstaling} DATE

an, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delpte TITLE [ Change  [] Addition

NAME PATTI, FRANK M JR. NAME

STREET ADGRESS 308 SOUTH PINEWOOD LANE STREET ADDRESS

CHY-5%- 21 PENSACOLA FL 32507 CITY-3T-2IF

TITLE O oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP GITY-57-7IP

TITLE T pelete TITLE : {J Change [ Acdition
TRAMETTTT | T T T T T T e e e T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 3 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ detete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-57-2IP

TILE [ Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZiP

11. | hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature
limited liahility company or the receiver or frustee empowered

alt have the same legal effect as it made under oath; that | am a managing member or manager of the

dcute this report as required by Chapter 608, Florida Statutes.

7 -2&-0f

Data

Daytime Phone #




