2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000061874 May 01, 2008 08:00 AN
1. Entity Name
mvrem Secretary of State
PATTERSO#-REDEVELOPMENT, LLC
tnncipal Prace of Buainass Mailing Address i
7001-1218T AVE. NO. 7001-121ST AVE. NO.
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. etc. Suite. Apt. #, etc 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Apptied For
20-3194182 Not Applicatle
Zip Country e Country 5. Certificate of Status Desired | §i‘gg$?$t'°”a|
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
Narme
;gg‘lﬁg?g{}l:ﬁtAEN ESLYSE Street Address (P.O. Box Number is Not Accepabla)
LARGO FL 33773
City FL Zip Code

8, The above named entity submils this stalement for tha purpose of changing iis registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrabag, yocd o e wane of g flered agenl and |k f app S0 INOTE. Reyrlanst Ayan 5.0 alure 1ogured whon rengiating) DATE
: UUUUanﬁ?DDU
S Bt LA S LA 05/ 7/08-B0032-015 158, 75
9. MANAGING MEMBEHS;MANAGEHS 10. ADDITIONS / CHANGES
HNE MGRM ] bolete THE [cnange ] Addian
HAKE PATTERSCN, STEPHEN C NAME
STREET ADDAESS [7001 121 AVE NORTH STREET AGDRFSS
CITY-ST-21P LARGO FL 33773 CrY-SY-2P
HILE CRA [ Delete 1TLE Ochange T Addition
HAME PATTERSON, JANE E HAME
STREETADDRESS (7001 21 AVE NORTH STREET ALGRESS
CITY-S1-2IP LARGO FL 33773 CIiv-51.2
HILL 1 Daime WILE [GChange {3 Addition
NAMF _HAME
STHEET ADDAESS STHEET ALDRESS
CHTY-51-7IP Imy-57-72P
TITLE : O peiete L [ Change [ Addition
HAM(. NAME
STRLET ADDRESS STREET AGDRESS
Ciry-si-2p CITY-§i- 4
LE [ pelets mE [Ochange [T Addition
HAME NAME '
STALET ADDRESS STRECT ADDRESS
CITY-S1-2p CITY-57-21P
TIME 3 Detote TITLE [CJ Change  [CJ Adilion
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P

11. | hereby certify thal the wiormation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stawtes. | furlher certify that the information
indicated on this repor is true ang accurale and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of ine
limiled liablity company or the receivar or ruslee empowered to execute this repoas requirsd pter 608, Flarida Statutes. ,

SIGNATURE: J ANE £ P;‘WTE/?SO/V

BIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN

Cater Dayluy ¢ Porng §




