2006 LIMITED LIABILITY COMPANY FILED
~ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L05000080554 Secretary of State
1. Entity Name 03-23-2006 90273 030 ****50.00
PATTERSON MAINTENANCE LLC
Principal Place of Business Mailing Address
1207 S.E, 26TH TERRACE 1207 S.E. 26TH TERRACE
e o H“”l“l“||‘|“”“||m “mlll“ m” ‘I“I |Im Iw |“" |‘|||‘ HHI'\
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Bo-03 37 ‘7//0 Not Applicable
Zio County Zip Cauntry 5. Certificate of Status Desired | fg'ggn':?e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
PATTERSON, JOHN J .
1207 SE 26THTERRACE Sueet Address (P.C. Box Number is Nol Acceptable)
CAPE CORAL FL 33904
% City FL | Zip Code

8. The above named enlity submils this statement 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 regislered agent.

SIGNATURE

Signatuen, lyped o prrted nurme Of segesiersd igeet and e g apphcable. (NOTE. Hegistered Aguent sqnature reguirad when reasiistug) DATE
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM o4 T Delete TITLE O Change [ Adalion
RAME PATTERSON, MARSHA KAY NAME
STREET ADDRESS |1207 S.E. 26TH TERRACE STREET ADDIESS
crv-s-1P |CAPE CORAL FL 33904 CIFY-§T-2
TITE MGR [ peete 0143 [ Change [ Additien
NAME PATTERSON, JOHN J NAME
SIHEET ADDRESS | 1207 S.E. 26TH TERRACE STREET ADDRESS
CIry. s1-21P CAPE CORAL FL 333804 CITY-ST-2IP
—Tmr il B Sy e e e e e e T Mhapna T N
NAME NAME
STREET ADLRESS STREET ADORESS
ChY-ST-2IP CiTY-57-21p
TINLE T Delete TITLE O change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ZIp CITY-ST-2IP
ne 7 Delere TME [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THILE ) Delete TITLE [ Change [} Addition
HAME NAME .
SVREEY ADDRESS STREET ARURESS
Ciry-Si-2Ip CITY-Ss1-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Staiutes. ) further certily that the informaltion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing mernber or manager of the
Iinited liabiiity company or [he receiver or trustee empowered [0 executplhis report as required by Chaptler 608, Florida Stalules.

SIGNATURE: 270 2r0hoe. fias [ How i 2/ 2/0b 237-772-2543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M GIYG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dinter Layline Phione 8




