2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 25, 2007 8:00 am

DOCUMENT # L06000039752 Secretary of State
1. Entity Name
DIVERSIFIED SERVICES OF PENSACOLA, LLC 07-25-2007 90013 014 ****55.00
Principal Place of Business Mailing Address
2699 MONICA LANE 2699 MONICA LANE
CANTONMENT, FL 32533  US CANTONMENT, FL 32533  US
TRIREE i
2 Prncipal Place of Business - No F.O. Box # 3. Malling Address I ,H ! H
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 07022007 Chg-LLC CR2E083 (12/08)
Gity & State Cily & State 4. FEI Number Applied For
An- AN A0G Nt Appiicable
Zp Country Zip Courury 5. Certificale of Stalus Desired [ g:—oo Additional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerod Agent

Name

THOMAS, RONALD
2699 MONICA LANE Street Address (P.O. Box Number is Not Acceptabte)

CANTONMENT, FL 32533

o FL | “o

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

SIGNATURE

Signature, typad o printed nams of regicieract ageni and [t f apgiicabls. (NDTE: Aegt Agent sign recuired wh P DATE
Foe Is $50.00 Makeo check payable to
Due by 14, 2007 Florida Department of State
[ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete TMLE O change ] Addition
HANE THOMAS, RONALD i NAME
STREET ADDRESS | 2699 MONICA LANE STREET ADDRESS
oy-ST-2p | CANTONMENT, FL 32533 CiFy-S51- 2P
mE 3 Delete TMLE O change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
ory. §T- P CITy-S1-2P
TME [ Delete THLE O Cange ] Addition
NANE NAME
STREET AODRESS STREET ADDRESS
CeTY-ST-IP - crY-ST-2P
TIE [ Detete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZP
T3 3 Deiete TLE [ Change [ Addaion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ATY-S1- 2P
e [ Delete Tme Dcnge [ Addtion
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-5T-2P CITY-SF-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if matle under oath, that | am a managing member of manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éf:dzf_.)énua 7-4T-o L 458 REL- 354

TYFED OR PRINTED NAME OF oR REFRESENTATVE Derytirre Phvare #




