2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

/i Sesl:e)

FILED
06, 2005 8:00 am

PATTERSON, RONALD J
305 E. LIVINGSTONE STREET
MADISON FL 32340

DOCUMENT # L04000016673 - cretary of State
Y- Entity Name e 07-25-2005 90043 001 ****50.00
R.J. PATTERSON, LLC
Principal Place of Businass Mailing Addrass
305 E, LIVINGSTONE STREET 305 £. LIVINGSTONE STREET
MADISON FL 32340 MADISON FL 32340
LD A TR R0 250 Y 5 O GED A REER R

2. Principal Place ot Business 3. Mailing Addiess
30 i o A e &

Suite, Apt. #, eic. Suile, Apt, #, etc. 15t MQORE CR2E083_{10/04)

Are wxor Haw. yad Po [
City & Slata City & Siale _ 4. FEI Number Applied For
WD e & Mg yo §0R 01292 307 —- € Not Applicable
Zp Country 2i Country - . L. . 5.00 ]
213 My is O ‘34- K sl gonr m’"mbﬁ?&a’ Oescod B gee Ram?kl:-d!bnal
6. Nama and Address of Curreni Ragistered Agant 7. Name and Address of Naw Registered Agent
Name

‘|~ Sireat Addrass (P.O-Box Number is Not Accepiabie)” —

City

FL l Zip Code

the obligations ?egistered agent.

8. The abave named entity submits ihis stalem'yﬂ purposs of changing its registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!

SIGNATURE LY e L R "Z —
Sgnaiurs, typed o pored narre Ol Tegr ooant and wie d {NOTE Fagrsiered AQNN1 30retur e 1 urud whaen fear1siotng) Daik -
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Deiete THLE O changs [ Additicn
ML PATTERSQN, RONALD J HAME
SIREEY ADORESS {305 E. LIVINGSTONE STREET STREEY ADORESS
wY-S-ZP  [MADISON FL 32340 Ny -51- 22
miE 3 Detetr HHLE O change  [] Aadition
HAME HAME
STREET ADDRESS SEREET ADORESS
Y- S1- 7P CIrr-S1- 0P
TIILE [ Detewe WILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
aly-$1-2p QT2
g O Detew 113 [ Changs  [] Aadilion
RAME NANE
SIRLEN ADDRESS SIRLET ADDRLSS
city-$t-ap CHIY-51- 21
e 1 pelets e [ changs [ addition
RAME MAME
STREEF ADDRESS STREET ADDRESS
ory-st-zip CIY-51- 2P
e 3 Detets ne [0 changs [ Aodition
HANE NAME
STREET ADURESS STREET ADDRESS
cuy-SI 2P [ZIRAN. ]

SIGNATURE:

limited Sability company or the receiver o irustee empowered 10 expcute

| R Vi

11, | hereby certly that the information supplied with this fling does not qualily for the examption stated in Section 119.07(3Xi). Florida Statutas, § turther certily thal the information
incicated on tis report is rue and accurate and thal my signature shall have the same legal elfect as if made undar cath; that | am a managing membar &r manager of the
is report as required by Chapter 608, Florida Statutes.

—

SIGNATURE AND T"&D OR PRINTED NAME OF

OR AUTHORIZED AEPR!

Dere Dayoru Prcna ¢




