FILED
2006 LIMITED LIABILITY COMPANY Jun 26. 2006 8:00 am

ANNUAL REPORT (AR) Secreztary of State

DOCUMENT # L04000016673
o ity Name 05-08-2006 90038 045 ****55 00
R.Y PATTERSON, LLC
rincipat Pface of Business teg‘ﬂing Address .
EAST LIVINGSTON STREET 385 EAST LIVINGSTON STREET JUUL1190
ﬂé\D SON FL 32340 ?JdéﬁDISON FL 32340
_ DO L e
2, Principal Place of Business 3. Mailing Adcress
A0
Suite, Apt. ¥, erc. Suite, ApL. #, elc. st MOOFV GREED?L:?O!OS{ jy
City & State City & State 4. FEI Numper -A? PLIED FOR Applied For
- Nai Applicable
Zip Couniry Zio Country 5. Cenificate of Siatus Desired \Q gg'ggmm
8. Name snd Address of Curtent Registered Agent 7. Name and Add of New Regt od Agent
Name
PATTERSCN, RONALD J- b= - ——
3 ¢/ 396 E.-LIVINGSTONE STREET Sueat Adoress (P.Q. Box Numnbet is Not Acceptabie)
MADISON FL 32340
City FL [ Zip Code

8. The above namad entity s
the obligations of regis

urpose of changing its regisiered office or registered agent, or bolh. in the State of Florida. # am familiar with, end accept

Q/%/Db

SIGNATURE

5. WMANAGING MEMBERS/ MANAGERS ADCITIONS /CHANGES

e MGRM O Datetz e O Change [ adaition

NAME PATTERSON, RONALD J NAME

STREET ADOAESS (305 E. LIVINGSTONE STREET STREET ADDRESS

Cmy-51-2P MADISON FL 32340 ciry-st-2w

HTLE 2 Delete TITLE [JChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ify-51- 2P Cy-S7- 7P

ML O pelere Wil O Crange [ Aacition

NAME —— B N .

STREE ADORESS " STREET ADORESS -

cry-si-up CaTY-55-10

TINE "D Delere TIRLE T T O cnamer— - {Aaien”

HAME NAME

STREET ADORESS STREET ADDRESS

LY. S1-7P CrY.51-2iP

TINE 1 Oetere me O change [ Addition

NAME NAME

STREET ADORESS STREFT ADDAESS

LY. SF- 2P CITY-51-7P

e 1 Delet UTE [ Crange [ Addition

HAME NAME

SIREET ADDRESS sTO" #35

Ciny-51-29 -

11, | hereby ¢erlily that the information supplied with this filing does nol qua .ontained in Saction 119, Florida Stalutes. | further certily that ha information
indicatad on this report is true and accurate and that my signature shall | tfect as if made under oath; that | am & managing member of Manager of the
fimited liability company or the receiver or trusiee empowered 1o exegute 3 by Chapter 608, Florida Slatutes. )

-
—_— 7 /
SIGNATURE: | Sy, L n —~__Y) AL/oc Sso 213 Y2y

GIGNATURE AND TYSRED OR PRINTED NAME DF 500005 MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Duytime "o e




