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2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

~5(30UMENT # LO4ADD0DE5561

1. Entity Name _
T.G. PATTERSON CONSTRUCTION LL

"FILED
Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9234 FRED ST. 8234 FREQ 8T,
HUDSON FL 34668 HUDSON FL 34663

LT

2. Principal Place of Business 3. Mailing Address
Suite, Agt. ¥, atc. Suite, Apt. #, elc. 1st MOORE CRZECET (10/05)
Cily & State City & State 4 FO Momber | |Apptiad Far
. 59‘205 1 97’[ L ; !Nm Apalicats
Zp Couriry 2P Country 5. Certficate of Status Deslred [ﬂ/ gg‘ggm‘z:’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
MName
PATTERSON, TERRIE —— -
Street Address (P.G. Box Number is Not Acceptable
234 FRED ST. ¢ cepratie)
HUDSON FL 34669 T - —
City FL Lan Cote

8. Tha abiove named entity submits ihis siaternent for the purpose of changing its registered office or regis!er—ed agent, or bolh, in Iﬁe Sate of Florida, 1 am famdiar wiﬁ and ac?épi
Ihe ciiigations of registared agent.

SIGNATURE
Sigimtury, typed o merted name of mgstersd agent and Gtia f spohcable {NOTE Regisiersd Apent signature 18guied when 1instabng) TATE
- = w

s e T T
N A a8 Y

B8 350,00

=R e g o R

 Make Cheok orida Departmient of Stalg
L e . A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7
TTE MGRM [T Detete THHE [T Chasge  [J Adaition
MAME PATTERSON, TERRIE - 7 NAME LO0000489947
STRCCT ADDRESS |9294 FRED ST. SIREET ADDNESS ¥ T
GI-ST-IR | HUDSON FL 34869 ury-gt-ne 14/18/06-300U36-103 55.00
e O3 Delets e (UChange T Addition
NAMD HAME
SHREET ADDRESS STREET ADORESS
CTY-53-2IP CFY-5T-27
TILE 7 Detete TILE O Crampe  [J Additien
NAME HAVE
SHlLE) ADDRESS STREET ADDRESS
Ty -Si- 1 CITY-ST-2
TiLE [J oelete TITLE [J Change [ AddRtien
NAME NANEE
STREET ADDRESS STREET ADORESS
LITY-5T- 7@ LY -5T-2P
nne T telete ne O Change [ Addition
NAME NAME
STALE} ADDAESS STREET ADBRESS
CATY-$T-21P Y- §T- 2P
TmE [ oetete mE [J Change 1) Addition
RAME MAME
SYREET ADERESS STREET ADRESS
CRY-5T-2IF CITY-57-2IF

SIGNATURE

A

,/.’

11.- I hereby cerlily that the informalion supplied with this filing does noi qualify for the exemptians contained in Section 119, Florida Statutes. | further certify hat the'irformaﬁon
indicated on this reporl is rue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am & managing member of ranager of the
nnited hability company or ine receiver of ruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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