FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT S ) £ tat
DOCUMENT # L0600006947 1 ecretary o ate
01-10-2007 90058 039 ****55 00

1. Entity Name

JENNIFER PATTISON, L.L.C.

Principal Place of Business Mailing Address.
1207 N. MCDONALD AVENUE 1201 N. MCDONALD AVERUE
DELAND, FL 32724 DELAND, FL 32724
R oS RO O
&S ahove. See QRoove.
Suite, Apl. #, etc. Suita, Apt. #, elc. 01052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
_%\O\ ZOL'\ Not Applicable
& Country Zp Country 5. Cortiicato of Status Dosied [ gi-ggq;gmm‘
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglistered Agent
Name
PATTISON, JENNIFER i
1201 N. MCDONALD AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
DELAND, FL 32724
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬂtﬁbﬁm \ ’ S l o
< 3 mmmwmmuuiw, (NOTE: Ragestered Agent signebure requinsd when ranstatng) DATE

&
Filing Foe Is $50.00 . "Make check payable to” — ~ 7
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T Detete TITLE [J Change  [J Addition
NAME PATTISON, JENNIFER NAME
STREET ADDRESS | 1201 N. MCDONALD AVENUE STREET ADDAESS
CITY-51-7P DELAND, FL 32724 GIFY-§1-2IP
TMLE O Detete TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-27IP CITY-51-2IP
TITLE O Delete THTLE [0 Change  [7] Addition
NAME NAME
SIREET ADIKESS SYREET ADDRESS
CITY-ST-27IP CITY-ST-7IP
VITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O oetete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - ' 1 detete e (O Change [ Addition
HAME NAME
STREETADDRESS | . | STREET ADDRESS L
are-st-ze .|, Ll L CITY-ST-2IP ' e ' e

11. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CXVO(HJQI/&O’Y\ ' / 5| 0] 345 A P~

BIGNATURE AND OMMNTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




