FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000085790 07-13-2007 90032 039 ****50.00
1. Entity Name .
BROUSSARD ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address -
3080 N. 11TH AVENUE 1140 REUNION PL SW o 8005241‘
PENSACOLA, FL 32503 US ATLANTA, GA 30331 US
T o A [ W NEKIFIE AR IR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
#fNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 gg_'ggn'ﬁ?:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROUSSARD, KENT A
3080 N. 1TTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title il applicable, (NOTE. Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by%eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete e [ Change [ Addition
NAME BROUSSARD, KENT A NAME
STREET ADORESS | 3080 N. 11TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITy-§r-21p
TIMLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE J pelets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-S1-2IP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21 CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality A the exsmptions contained in Chapier 119, Florida Statutes. | further certify that the information

:ndrcated on this report is true and accur, at my signature shall the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recgiterorgrustes eypowered to execuld this repor as required by Chapter 608, Florida Statutes.
SIGNATURE! /0 J 4/@17 M 6% 4

SIGNATURE AN| rvPEnMTefa NAME OF SIGNING MANAGING MEMBER, JTGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

™~




