2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) < - , FILED

DOCUMENT # LO4000055561 Jul 26, 2007 08:00 AM
I EnutyName " Secretary of State
T.G. PATTERSON CONSTRUCTION LLC ry
Ponoipat Place of Busmes{ . Mailing Address 7
9234 FRED ST, 9234 FRED S5T.
o o 0 EWAERE A
2. Prncipat Place of Business - No PO, Bow & 3. Mailing Address o .
Sute, Apt #, gic, Suite, Ant. ¥, elc. - o 2ng MOORE CHPECAS (4/07)
City & State City & State 4. FEN Number Apphad For
7 59-2051974 Not Applicabie
oo Country e Country 5. Certificate of Status Desired A gesegeﬂq L’:;ffé“o“a'
6. Name and Address of Current Registered Agent _ " 7. Name and Address of New Registered Agent
i ) Mamg o - [
g?g Eg%g%g ERRIE Strae: Address [P0, Box Number is Not Accepiabie) -
HUDSON FL 34669
City FL Zip Code

8. The above named entity submis fhus statement for the purpase of changing its registerad affice or regiéterad agent, o toth, in the Staté of Fiorida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Sogratuse, lyogd @ philied name o ragsiered ugeit and e F appdic TRAT Rugrslcrsd AZRR: Signature 1aouied when remsiatng) DATE

FILE NOWIlt FEE IS S50.00 ~  °.
Make Check Payable to Florida Departient of State

‘Due By September 5, 2007 _
9. - MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
TTE MGAM 7 Detete TRE ) [ Ghange [ Additien
NANE PATTERSON, TERRIE HAME L7 0eEns
SYRFET ADDRESS |9234 FRED ST. I STREET ADBRESS g?',ug‘“;ﬁ%:ﬁﬁmﬁ"&ﬁﬂng =000
om-st2r HUDSON FL 34669 CIY.ST. 78 T e e
e i 03 Delete jH Clohange £ Addiion
RAME NAME
STREET ADDRISS STALET ADGRFSS
STY-ST- 29 Cav-S1- 7
HWIE - 3 palete e . Tlohanee  [JAddlen
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CiTY-3T- 3P
T [ Deleie URE i ClChange [ Adaiion
HAKE HAME
STREET ADDRESS SERCFT ABDRESS
CHY-ST-21P CIfY-ST-2p
TIRE £ peete TELE [Dehange™  [J Addition
NAME HAME
STAEET ADORESS SIREET ADBAESS
Y- SI-7p ! CRY-ST-29
e 73 Delele HIE Clchange [ Addifion
NAME HANE
STREET ADDRESS STREET ADOHTSS
oy st ap CiY-5T- 28

11. | hereby certify that tre intormation supéil-ed with this #ing doas not qua'lif'g; for the exemptions Oor.‘tﬁaiﬂ'gd in Chapter 113, Florida Statstes. | further cartify that ihe information
indicated on s report is Tue ang accurate ang hat my signature shall have the same kgal effect as i made under cath, that I am & managing member or manager of the
fimed hability company o the recerver or rustes empowered 10 execute this report as requlred by Chapter 808, Floride Statutes.

749- 293 3p87

SIGNATURE:@'/ %:) Vgotze AJecson _ Jfag/od - %% Ll

SIGNATURE AND TYPED GR PRINTED'HAME OF SIGNING MAMAGING MEMBER, MANA.GEB; OR AUTHORIZED HEPRESENTATVE txs Davtiong Phona &

w -



