FILED
2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # ,04000022948 08-18-2005 90105 044 ****50.00

1. Enlity Name .

PATTERSON CONCRETE CONTRACTOR, LLC

Principal Place of Business Mailing Address

531 AMBER STREET 10T G 531 AMBER STREET LT G

PENSACOLA, FL 32503 PENSACOLA, FL. 32503

s s A0 AU g
Suite, ApL. #, elc, Suite, Apt. #, stc. 08152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

- 3 3 / ﬂf 3005 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O gese'gg“ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSCN, WOODROW JR

531 AMBER STREET LOT G Sireet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503

City FL ‘ 2ip Code

8. The above named entity submits this slate}%ar the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergy agent. - _5
SIGNATURE 2. 5 / y & 5
Signalute, yped or prinied nams of registered zgent ond iitle if applicable. NTE; Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [J Change [ J Addition
NAME PATTERSON, WOODROW JR NAME
STREET ADORESS | 531 AMBER STREET LOT G STREET ADDRESS
CITY-Si-2IP PENSACOLA. FL 32503 CITY-8T-218
TITLE M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-SE-2IP
Tme B Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-21P CITY-S1-2IP
TITLE 1 celele THLE O cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the intormation supplied with this filing does not qualily for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lizhility company or the recaiver or rustae empm;edﬁxecme this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ngwo/ d/m %-[5= o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




