2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000074489 Secretary of State

1. Entiy Name. 02-09-2005 90151 012 ****50.00
PATTERSON COMMUNICATIONS LLC

Principal Place of Business Mailing Address
9610 N. LOOP RD, 9610 N. LOOP RD.
PENSACOLA FL 32507 PENSACOLA FL 32507
. Qg0 N Loopn £D
Suite, Apl. #, efc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State ] 4, FEI Number Applied For
%Nﬁﬂco/ﬂ. Floxida 22-2 78R4 7 Net Applicabie
Zip Country Zip Country " , $5.00 aaditional
5250 - 556,9 ;:‘/7 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name |
" TPATTERSON, JAMESR .~ — — 7 1~ = R —-
9610 N. LOOP RD. Street Address (P.O. Box Number is Not Acceptatls)
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the,

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregfagent.

E-/ -5

(NGTE Ragisterac Agent signature required whan rainslating) DATE

SIGNATURE

4 of prinled name ol l_eg's:elsd agent and itk 4 apphcable

Signatura,

7 oy
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES .
g MGRM J petete TLE [ change ] Aadilion
RAME PATTERSON, JAMES R NAME
STREET ADDRESS (9610 N. LOCP RD. STREET ADORESS
emy-s1-2p  |PENSACOLA FL 32507 CITY-ST-2P
ME . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7Pp
TILE . . O pelete mr - - [Dchangs [ Aadition”
NAME NAME :
STREET ADDRESS STREET ADDRESS . ) R
CAY-ST-7P ’ - o T T CITY-§7- 7P - ) N
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TIME [ Delete nmEe [J change ] Addilion
NAME MAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature gl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy#r or trustee empower

te this report as required by Chapter 608, Florida Statutes.

4 /-2 %

_ e L
JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrmes Phona #

SIGNATURE:

SIGNATURE AND




