2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am

DOCUMENT # L04000004050

1. Entity Name
DAVID D. PATTON, JR., PE, LLC

Secretary of State

08-31-2005 90065 015 ****55.00

Principal Place of Busaness Mailing Address

¢t EDLEE LA
LONGBOAT KEY, fL 34228

SHI=D EE 1/
LONGBOAT KEY, FL 34228

2. Principal Place of Business

S5 FILEE LA/

3. Mailing Address

S5 £D LEE ¢~

RN AR R

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

08282005 Chg-LLC CR2EQ83 (10/03)
City & Stal City & State 4. FEI Number /| Applied For
Aauégm—c K Fy ~h AOAJé»&aA?‘ KEy FL, Not Appiicati

2o225 | US54 Iy

léf/ﬁ’

$5.00 addiona!

8. Certificate of Status Desired [B/ Feo Required

[ mmmummww

PATTON DAVID D JR PE
530 COMPANION WAY
LONGBOAT KEY, FL 34228

Name

T. mmmamww

Straat Address {P.Q, Box Number is Not Acceptable)

City

FL |

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nams of registered agent and tite if applicable. (NOTE: Ragistared Agert signature iequired when lentating) DATE
Fil Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmenl of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ etetz TME [ change [ Addition
RAME PATTON, DAVID D JR PE NAME
STREET ADBRESS | §30 COMPANION WAY STREET ADDRESS
CITY-St-TF LONGBOAT KEY, FL 34228 . CIty-5T-2P
e O oese e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CIrY-5T-2P
TIE 3 Oeletz TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
oy-st.p—{—— —— - Torv-stae |
TME 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-29 oy-ST- 20
TME [ petete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-5T-2P CY-ST-2P
TE [ Detete TmE O change ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orfy-ST-Ip
11. | hereby certify that the informafion supplieg with this filing does not guality for the exemption stated in Section 119.07{3)(0 Florida Stetutas. | further certify that the information
indicated on this raport is true nd accurate™agd that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the

limited Hability company or the'yeceiver or

empowered to execute this report &s required by Chapter 608, Fiorid

F'S
4 T“Y“‘ 99)-R3-7%2

SIGNATURE: .

MEMBER, MANAGER, OR AUTHOMIED REPRESENTATIVE

Owytive Phone &




