2004 Li TR FILED
2004 L NGAL HEPORT (aRgy ', Mar 08,2004 8:00 am

DOCUMENT # L03000053276 Secretary of State
1. Entity Name . 02-25-2004 90285 014 ****55 00
RUSSELL PATTENGELL REPAIR SERVICES, LLC
Principal Place of Businass Mailing Address .
6013 WOODSIDE DRIVE 6013 WOQDSIDE DRIVE - y
dASCKSONVILLE FL 32210 ! ilngKSONVILLE FL 32210 3 40 U 1 ‘ " "
. - : ) ‘ I
— LR
. Suite. ApL #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & Stan 4, FELNumber : - Applied For
) : :"10.'"0' !;‘1855 Not Applicable
Zp . Country Zp Country 5. Certificate of Staws Desired E/ gei'ggqu.&i?::ionm
6. Name and Address of Current Registereg Agent 7. Name and Address ot New Reglistered Agenl
e e = — - T B PR W ,J‘_\..e ]
PATTENGELL, RUSSELL L Ii < Tinre L Pk "“%‘%}“
| .. BOI3WOODSIDEDRIVE. . .o o e | S A R B o © e D Wge—— " "~ —
1.7 JACKSONVILLE FL 32210 . :
v Nocksonvrlle FL [*$%a]0D

8. The above named entity submits this slaterment for Ihe purpose of changing its registered ofhica or registered agent, or bolt, i the Slata of Florida. | am familiar with, and accem

Y gt Sove | Rittenge V| glja o

s‘gnI{.ui Typed or protad Mafhe of Tegmtered agent ond igle a;;@m {NOTE: Ragisterod Agen Signalure 1sqaed when ransiabing) N,

T, b e

9. MANAGING MEMBERS/ MANAGERS 10. - i ADDITIONS | CHANGES
TME MGR ] Detete TME 3 Cange [ Additian
NAME PATTENGELL, RUSSELL L It ‘ NAME
STREET ADDRESS 16013 WOODSIDE DRIVE STREET ADDRESS
Cv-sT-#F [JACKSONVILLE FL 32210 CITY-51-ZIP -
TME . 3 Detete e ) Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-1F . CITY-ST-Ip

B 01 . ) elers L J_TE ] [ crange [ Addition
N ' ' NAME : .
STREETADDRESS .. .. — - . . .. fosmeTanoress | .
CY-SE-2IP cimy-ST-21p . . .

Tt me 7 Delete e Oitange  [JAsdition |
NANE . ) NAME
STREET ADDRESS STREET ADDRFSS
CITY-S3- 2P GITY-5T-2P
e 0O Delete T3 Othange  [J Adotion
NAKE '§ o
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2P
THLE 7 Delete TIFLE D Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-SI- 2P . CITY-ST-2P

11, | herehy certity that the information suppliad with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or Ihe receiver or trusles empowered 10 execute this reporn as required by Chagter 608, Florida Stalutes.

SIGNATURE: U Ty )4 A l~/‘i;0(( God-707-1340

SIGNATURE AND TYPED OR PRINTED MAME OF SAGNING MANAGING uﬂmmn.oﬂ AUTHORIZED REPRESENTATIVE Dayoema Prona #
v




