2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) FILED

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90194 006 ****50.00

DOCUMENT # L04000074489

1. Enlity Name

PATTERSON COMMUNICATIONS LLC

Principal Place of Busingss

9610 N. LOOP RD.
PENSACOLA FL 32507

Mailing Address

9610 N. LOOP RD.
PENSACOLA FL 32507

HAPT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6l b Loop KD |
Suile, ApL. #, olc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Slato City & State 4. FE! Number Apptied For
Posrampls.  Floxitla. 22-3788647 i
Zi Countr Zi Countr i
2 Y B Y 5. Cerlilicale of Stalus Desired | $5'00 Addmonal
35‘_50 ) ‘:.fyﬂ’bblﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— MNanie -

PATTERSON, JAMES R

9610 N. LOOP RD. Strect Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32507

Zip Code

City FL

8. The above named entity
{he obligations of rogis

mils this slalcmonl lor the purpose of changing ils regislered office or registered agent, or both, in tha Siate of Florida.

d agont.
» Ll rta—

L typed ar prnless rarne of reaislered ggen and ke d apphcable

I am familiar with, and accept

Yy %

INOTE Tegslcrd Agent sgralire eauied when remnsiaimng) DATE

SIGNATURE

4 i FILE NOW!I! FEE IS $50.00
; Make Check Payable to Florida Department of State
; Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fi MGRM [ Delele e [] Change [ Addilion
NAMI PATTERSON, JAMES R NARE
SIREFTADDRESS | 9610 N. LOOP RD. SIEETADDRI S5
Gy s1ar PENSACCLA FL 32507 CHY 81 7IP
i 3 pelete K Octange ) Addition
NAM! HAME
SIHEET ADDRESS SIETADDIY 8
" Ony- Sl ap CIIY-51-71F
1t O Delete i [ Change [T Addition
NAM! HAMI
SIRLET ADDRE S5 SIIU 1 1ADDH 88
CIFY-§i-AP - - CIY &1 rw
mn 7 pelete i [ Change ] Addition
NAME NAMI
SIRFET ADDRI 88 STHEL | ADDRESS
CIFY - S1- /1P Iy s1 AP
1 O Delele 1t [ Change [ Addilion
NAME NAMI
SIRLET ADDRISS SIRETADDRELSS
CIY-$1. 2P Y s e
T 7 Delete mu ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
CITY-SI-71p cIrY-si-3p

11. | hereby cerdify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accuralo and lhat my signalure shall have the same iegal affect as if made undor oath; lhal | am a managing mamber or manager of the
limited liabifity company or lhe rocoiver or rustoe empo d to execute this roporl as required by Chapter 808, Florida Slalutes.

SIGNATURE: JZ-..A’ 2Lt D A K/ﬁﬁlffﬁl)

SIGNATURE AND TV}({OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




