2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004050

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

FILED

Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business

541 EDLEE LN
LONGBOAT KEY, FL 34228

Mziling Address

541 EDLEE LN
LONGBOAT KEY, FL 34228 ..
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liabilty company did not receive the prior notice.
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