2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000036098

1. Entity Name

PATTERSON AVENUE PARTNERS, LLC

Mailing Address
PO BOX 4559

Principal Place of Business

19 AMARYLLIS
KEY WEST, FL 33040

KEY WEST, FL 33041

2, Principal Place of Busingss - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90151 019 ****50.00

6001992y

AR A

02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0893641 Not Applicable
Zp Gountry zp Country 5. Cortificate of Siatus Desired [ $9+00 Additional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

BRINGLE, STEVE
19 AMARYLLIS
KEY WEST, FL 33040

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed of printed name of regisierad agent and tie if Apphcatie

{NCTE: Rmgistered Ageni mgnature requiced when resnstating) DATE

Flling Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS fCHANGES
TITLE MGR 1 Delete TITLE [ Change ] Addition
NAME BRINGLE, STEVE NAME
STREET ADDRESS | 19 AMARYLLIS STREET ADDRESS
CITY-ST-TIP KEY WEST, FL 33040 CiTY-ST-2IP
TITLE O pelate TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 3 pelete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
ignature shall have the same legal effect as if mada under oath; that | am a managing member or jnager of the

indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee e|

SIGNATURE:

rad to executa this report as required by Chapter 608, Plorida Statutes.

SIGNATURE AND TYPED OR P@NAHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3
vlé_?/m 24000

Data Daytime Phane #




