2006 LIMITED LIABILITY COMPANY

"__ANNUAL REPORT (AR)

DOCUMENT # L05000091627

1. Entity Name

CYRIL N PATTERSON LLC

Principal Place of Business

350 GLENRIDGE LOOP N
LAKELAND FL 33803

Maiting Address

350 GLENRIDGE LOOP N
LAKELAND FL 33803

2. Poncipal Place of Business

4. Mading Addrass

FILE
Apr 25,2006 08200 AV
Secretary of State

ARETRHRRRE R

Suile, Apt. #, elc. Suite, Apt. #, e tst MOORE CROE083 (10/05)
Cily & State Ciy & State 4. FEV Number 7 ) | | Applied For
QIORHH 39 oAl
-
p ; " "
Zip Country Zip Cauntry 5. Cestificats of Status Desvred. " gi.ggqggnonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : : - Hamo o - : N T
PATTERSON, CYRIL N - : :
L4 Street Address (P.O. Bax Numib Not A taoh .
350 GLENRIDGE LOOP N rae ‘ ress { ox Numbier 1s Not Acceptanle}
LAKELAND FL 33809 -
Cay FL Zip Cade

8. The above named entity submits this statemem for the purposs of changing its refistered office or registered dgent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligations of regstered ageni.

SIGNATURE
Suturetyped o printed name of registe ed ageny wnd e I apblicable, [NOTE. Feyfaiered Agent siprailie reguired when rélnglalng) DATE
T R s F N S N IS - e
FILE NOWH! FEE IS $60.00 "~ |~
Make Check Payabie to Florida Department of State
) Due By May 1, 2006 ) )
9. " MAMNAGING MEMBERS /MANAGERS ' 10. ADDITIONS / CHANGES _'
TME MGHM 3 Delgte TIRE ' Tlchange [ Aaviir
NAME PATTERSON, CYRIL N NAME
STALET ABDRESS | 350 GLENRIDGE LOOP N STREET ADDRESS
ONY-5T-2F L AKELAND FL 33808 oiTY -57- 2P
TIE o 1 Delele TRE N O change 7 Adiciee
NAME NEME UDOONS 31652
STREET ADDRESS STREET ADDRESS AR/06/05-80051~015 55.00
CiTY-ST- 2P CITY-ST- P
TME i 7 Delete TiLE O Cuange  TJ Additc
MNAME NAWE
STREET ADDRESS STAEET ADDRESS
CIry -5 CITY-ST- 2P
e 3 D WL Clchange [ Add
NAME NANT
STREFT ADDRESS SIREET ADDRESS
CITY-§T 2P CIfY-5T-2P
L ) 2 Delore me Clohange [ A
HAML NAME
STREET ADDRESS SIRCET ADDRESS
CiTY-Si-7p Ty -ST-2p
T ] Delee TRE ! Ol Change  [Jaws
NAME NAHE
STREET KODAESS SIREFT ANDRESS
CETY-S7- 1P cry-siap

11. ! hereby certify thal the information supplied wit this filng does not qualify Tor the exér'npiionsi'comained in Section 118, Florida Statutes. | Turther centify that s infofrmafion
indicated on 1his report 1s true and accurale and that my signature shall have the same legal effect as if made under cat, hat | am a managing member ar manager of the
liryied fiabifity company or the recaiver or trustoe empowerad 10 2xecute this report as required by Chapter 608, Florida Statutes.




