2007 LIMITED LIABILITY COMPANY R
. — . ANNUAL REPORT

DOCUMENT # L04000016673 FILED
1. Entity Nama
R.J. PATTERSON, LLC .
Q7FEB 19 PH |39

Principal Place of Business Mailing Address SE Ch. .AM IRy ir DL
305 EAST LIVINGSTON STREET 305 EAST LIVINGSTON STREET TALLAHASSEE, FLORIDA
MADISON, FL 32340 US MADISON, FL 32340 US
P R P S5 W IENRAA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2EO83 (12/06)

Cily & State City & Stata 4. FEI Number Applied For

20-5091854 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Status Dasired O ?i‘ggq‘ﬁ;ﬁ“‘mal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registerad Agent
Name

PATTERSON, RONALD J

305 E. LIVINGSTONE STREET Street Addrass (P.Q. Box Number is Not Acceptable)
MADISON, FL 32340

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registerad agent and lille f applicable {NOTE: Registared Agent signature raquired whan renstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O peiete TITLE [J change  [T] Addition
NAME PATTERSON, RONALD J NAME N S
STREET ADDRESS | 305 E. LIVINGSTONE STREET STAEET ADDAESS =t e =
onv-sTzP | MADISON, FL 32340 CiTv.ST-2IP 2 w0 00
TILE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- §7-2P CHY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREGS
CY-§7-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2p CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have tha same Iegal effect as if mads under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to exacute this report as requirad by Chaptar 608, Floriga Statutes.

SIGNATURE: %/M - Z/? / o 2

BIGNATURE AND TYPEXTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE /. Cae / ¢ Dayume Phona s




