2006 LIMITED LIABILITY COMPANY FILED
Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000016587 ecretary of State

1. Entity Name 04-24-2006 90049 030 ****55.00
PATRICK JOHN & ASSOCIATES, LLC
Principal Place of Business Mading Acoress
8522 SW 4TH PLACE 8522 SW 4TH PLACE
GAINESVILLE, FL 32607 GANESVILLE, FL 32607
: T

2. Principal Place of Business 3. Malling Adoress ! : ; i

Suite. Apr. ¥, eic Stite, Apl. # e,

04202008  Chg-tLC CR2E083 (11/085)
Cny & State City & State 4, FEI Numbet Appled Fos
20-.23 ‘{62 72 Not Applicatie
s Country ap Counity 3. Ceruficate of S'atus Desirec i 3.5-'00‘ M':dﬁinnll
4. Nama and Address of Current Registered Agent - 7. ware WRH Kidreas of New Regitered Agent

Name

MCNAMARA, PATRICK
8522 SW 4TH PLACE Sueet Aggress (P O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

| Coy FLJ Zp Code

:
8. The above named entily submits this silernent for ie purpose or changing ns registereo office of reqistered agent. or both, in the State of Flonga. | am familiar with, ana accept
the obilgations of registered agant

SIGNATURE z
Sonuarse, yied or Xnied narre Of regr et wnd 110 d apploabe (NCHE, Hesgirierad Agint Sgratre fecursd when | ordit 1g) -
Filing Foe s $30.00 | _'Maks chack paysblato. ] .
Due by May 1, 2006 ‘Floriia Departiment of Stats
5. MANAGING MEWBERS | MANAGERS 5. ADDITIONG I CHANGES - 7 7 = 27 =
TiTLE MGRM ] [ e mee O erange - -2} Aoatsion-
HAME MCNAMARA, PATRICK NALEE
STREET ADDRESS | 8822°SW 4TH PLACE STAFE] ADDRESS
HY-51-29 GAINESVILLE, FL 32807 CTY-S1- 0@
TITLE 3 pelete M (3 Coarge  [J Aduwion
NAME AME
| STRZZI ADDRESS STRELT ADDAESS
oY-51-2F CIY-S1 4P !
TiLE (] Deiete T [ caarge 17 Accition
NAME NALK
STAEET ADDRESS STHEET AGDAESS
CRY-SI-2P Y- S1.2P
TTLE 2 pewe I D Crange [ Ao
AW HAWE
I sie aoomiss SiR:ET ADGACES
CiY-51.20 cily-51- 21
UNE O Deigre nicE Clorange (3 Adartion
HAME NAME
STREET ADDRESS STRFET ALDRESS
oY §1-2F CiTY-S1-29
Niig 3 Detee utL M orange 7 Maeition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-57-29 Cilr-Si-2P

1. | nereby cezify that the information 3uppliect with this fling coes not quaity ‘or the exemptions contained in Chapter 119, Flarida Staiutes. | futther certify that the information. -- -~
mdicated on this reporlis Tug and acouiate and that my signature shall have the same i2gal #flect 23 i Made unger cath;: that 1 am a managing Member or manager of the
Rmi:eq 4ability company or the receiver o ustee Empoweten to execuie Hu9 re2o0 o8 required by Chapter 608 . Florida Siatutes. oot ST

- -352-332~
scnsrune, O] B Yisiarrs ___ dhfet P35

- ‘.

[ Tey & - E(N - 20—~ 23¢b272-



