2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 e}, 15, 2008 8:00 am
DOCUMENT # L04000016673 7 Secretary of State

. Entitly Name —
-15- 75
RJ. PATTERSON, LLC 02-15-2008 90053 016 ***138.7

Principal Piasce of Business Mailing Address
305 EAST LIVINGSTON STREET 305 EAST LIVINGSTON STREET

MADISON FL 32340 MADISON FL 32340

2. Principai Place of Business - Mo P.O. Bux # 3, Mailirg Adgress
3l & 2iumes7on 577 i?élé (U0 Co ST B2
= Suite, APt #, eta. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Appliod For
/34 bt 0 TR X, /"(-— M)QLIOL./ /E g; 20-5091854 No: Applicatle
e Country Couriry i , $5.00 Additional
5. Certiticate of -
23.3‘_'{ O M‘LOIJO o gg_‘; 70 ‘ ﬂ[) OL/ Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

767 /ES\ST—;EE?V?IL\GS-?SQE%#REET Streat Address (P.0O. Bux Number is Nor Accepianie)

MADISON FL 32340

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing iis registered office or registered agent. or poth, in the State of Fiorida. | am familiar with, and accept
he obligations of registerad zgent.

SIGNATLIRE
Signabuae, lyped o omried name of 1egaie-ad agaed 990G | e DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM [ polewe TTiE [ Change (7] Addition
NAME PATTERSON, RONALD J NAME
STREET ADBARESS | 305 E. LIVINGSTONE STREET STREET ABDRESS
Ore-ST-20 |MADISON FL 32340 CITY-3i- 2
LTLE [ paigie TALE [ Change [ Addition
NAME NAME
STEEET ABDRESS STREET ACDRESS
CITY-£7-21P CITY-51-7P
HILE O3 Delete TiHLE [JChange [ Additicn
Wt - T e e Tl T - —_
STREET ADBAESS STEEET ACDRESS
CITY-8T-ZP CITy-5i-2¢4
ATE [ Delete TINE I ctamge [ Addition
RAME NAME
STREET ADDRESS STREET 2BORESS
CIry-£1-21P CITY-3i- 2P
TILE 1 Delete TITLE [ Change ~ ] Addition
HAME NAME
STRECT ADDRESS STRLET SDOFLSS
CHTY-5T-2IF CTTY-3T- 2P
TIE 1 Delate TiTE [ Change 3 Aaditisn
NAKE RAME
STREET £DDAESS STREET ABDRESS
CITy-ST-2IP CITY-37-ZP

1. | hete‘oy certiy that the information supgclied with thig filing doas nol quaiity for the exeniptions contained in Section 118, Flonida Statwtes. | tuithsr certify that the information
indicated on this reper: is true gng zccurale and tha: my signature shall have the same iagal effect as if made under oaln: thal | am a managing member or manager of the
limitad liability company ar the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Row,ic & T 1 000m 7‘/%’ & 250 G223 ThYA

SIGNATURE/AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Caylira Prone &




