2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # L04000080607

1. Enuty Name

PATRIOT CONSTRUCTION SERVICES, LLC

%
ecretary of State

09-06-2005 90047 036 ****50.00

Prncizal Place of Busiress

52 BAY MAGNOLIA LANE
SANTA ROSA BEACH, FL 32459

wlahng Address

52 BAY MAGNOLIA LANE
SANTA ROSA BEACH, FL 32459

A
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams

CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15
SANTA ROSA BEACH, FL 32459

Swest Addrsss (P.O. Box Numeer s NI Accesiacie)
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FL
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Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department ot State

9, WANMAGING MENMSERS! MANAGERS ADSITIONS/CHANGES
L MGR O Deize Clcrange [ &ddtion
LARSON, MICHAEL R
52 BAY MAGNOLIA LANE
SANTA ROSA BEACH, FL 32459
MGR O 2atet> Clcherge [ Aadson
LARSON, KAREN H
STRETALDIESS | 52 BAY MAGNOLIA LANE
GiTY-§7-27 SANTA ROSA BEACH, FL 32459
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