2008 LIMITED LIABILITY COMPANY

REINSTATEMENT r o=y
DOCUMENT # L06000040130 i)
1. Enlity Nama
BRIAN C PATTERSON LLC 09 Ja 13 a4 §: o5
I‘f\.}l“:i’;\"—; < aTAT:
Principal Place of Business Mailing Address WA 155 FL I]‘]:U
6840 CORAL COVE DRIVE 6840 CORAL COVE DRIVE B
ORLANDO, FL 32818 ORLANDO, FL 32818
P T S R R g R
Surte, Apt. #, elc. Suite, Apt. #, etc. 12292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Nurmber ' Applied Far
NOT APPLICABLE Not Applicable
e Country ze Counry 8. Certificate of Status Desired Ei‘g?qlﬁ:ﬁ"""a'
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Neme
PATTERSON, BRIAN C SR.
6840 CORAL COVE DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)
ORLANDO, FI. 32818
City FL l Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Slorida. | am familiar with, and accept

lnaobligaﬁmggﬂsf:l‘d.egam. p
SIGNATL!HEIA Py / 9“’ S/

SeQnatAE, yped or priried nivme of registened agent and tiie K spnicable. (HOTE: Meghetared Agent slgnatum sxpired when reimetating) hl DATE
FILE NOWI! FEE I8 $138.75 In accordance with 5. 807.183(2)Xb), F.S., the limited Make chack payahie to
Aftor January 1, 2000, Fee will be $277.50 liability company did not receive the prior notice. Florida D partment of State
9. MANAGING MEMBERS | MANAGERS 40. ADDITIONS | CHANGES
TILE MGR [ Delete LE [OChange [ Addition
NAME PATTERSON, BRIAN C SR, NAME
i =~ - | g
STREET AODRESS | 6840 CORAL COVE DRIVE STREET ADORESS 4001394145 a}mﬁﬁ 2
cry-s-2¢ | ORANDO, FL 32818 CITY-51-2P 01/05/09--31012--103 o
TITLE . O ooiets TmE I Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CAY-ST-2P ” Al | e CITY-5T-2Ip
T 1 Db b 1% [ Delets TME [ Change ] Addltion
e : = REINSTATEMENT /)¢
CITY-§T-2P JAN 147009 CITY-57-2P i
TITLE 3 Deteta TiE [ Change [ Additlon
e EXAMINER e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
WRE ) Delete TE Ol Crange ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-OP
TTLE : 1 esets TME Oorange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutea. | further Gertify that the information
indiceted on this repon is rus and accurate and that my signatura shall have the same legal alfect as if made urider oath; that | am a maneging member or manager of the
limited lability company or the receiver or trustee o cute this raport as raquirad by Chapter 608, Fiorida Statutes.

¢

e /,:/)égog G020 953170,

mmnuuurﬁnmmmmummmmmmmam Daytime Phons #

SIGNATURE:
SIGNA AND

~




