g =

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4000074489

1. Entity Name

PATTERSON COMMUNICATIONS LLC

Feb 07,2006 08:00 AM
Secretary of State

Mailing Addrass

8510 N. LOOP RD.
PENSACOLA FL 32507

Prncipal Place of Business

9810 N. LOOQP RD.
PENSACOLA FL 32507

ANRAETEI A TRANT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt &, ete, Suite, Apt. #, stc

1st MOGRE CR2E083 {10/05)

City & State City & State 4. FEI Number - [ ]Apptied For
223788647 | Inatagpicat
Zip Cauntry £ip Caunisy . i $5_00 Additional
5. Certificata of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address ot New Registered 'A?einft
Name -
PATTERSON, JAMES R PO
Street Addraess {P.O. Box MNurnber s Not Acceptable)
9610 N. LOOP RD. ‘ ’
PENSACOLA FL 32507 A T o T T
oy 7 FL | Zip Code

8. The above named entity submiis this statement for the purpose of changmg its registered office of registered agent, or both, in the State of of Florida, 1am fam'har wah and arces

the obligations of registered agent,

SIGNATURE

Signatura, fyped o printed nane of {egisreled agent end ulle 1 aap ceb!e

) FELE nNow FEE is $59.033

{NGTE Huguslema Agw! sagna(u:e mqm:ed when tenslaling}

DATE

Coreem v

- Make Check Payable to Fiorida Department o‘f State

- ‘ . Due By May 1, 2ons -
. MANAGING MEMBERS/MANAGERS . - _ ADDITIONS/CHANGES
rLE MGRM 7 Detete HILE CiChange [ Ac
NAME PATTERSON, JAMES R NAME
STRLET ADZRESS (9610 N, LOOP RD. STREET A00RESS _{ j?ﬂ{}[}{]ﬂ%&#ﬁﬂ
CiTY-ST-71P PENSACOLA FL 32507 ClTY 7. z{p 2 [ 18}10[.“8[‘358 a24 SD ﬂG
TRE I Delete L [ Change IR
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-s7-21P LITy-51-2P
e [ Detete HILE Cichange  lan
HANE —- - = N e = = = i T : o
STREET ADDRESS STREET ADDRESS
CIry- ST- 2P CITY-81- liP
TLE 3 Delete TIILE [J Change [ Addin
NAME NANE
STREFT ADORESS STREET ADDRESS
ey -S1- 21 CIY-SI- 2P
L 13 Detats e O Change [ At
NAME NAME
STREET ADCRESS SIREET ADDRESS
oY -ST-2P CEY-ST-2P
e O Delete e O g [ Adas
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F ﬂ CiTy - 81-217

1. { herety cerily hat the informanon supphed wilh this
incicated on this report is true and accoural
limied liability company or the receiver or,

#ing dges not qualily Ry the exemptions contained in Section 113, Florida Statutes. | further certify that the |nf0rmancn
ature shail have the same legal effect as if made under ocalh, that | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED DR

Caytme Ph:)np. #

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale



