2008 LIMITED LIABILITY COMPANY

FILED
May 27,2008 8:00 am

4/
ANNUAL REPORT
Secretary of State

DOCUMENT # LO?OOOOSSOSS 04-24-2008 90013 041 ***138.75
1. Entity Name )
4615 NORTH "A" STREET, LLC
Principal Place of Business Mailing Adcress ' .
101 EAST GOVERNMENT STREET 101 EAST GOVERNMENT STREET JUVV IOV
PENSACOLA, FL 32502 PENSACOLA, FL 32502 .
T P T G R

Suite, Apt. ¥, etc. Suite, Apt. #, erc. 04172008 Chg-LLC CR2E083 (12/06)

City & Siate City & Siale 4. FE) Number ‘Applied For

. T dfiot Applicabla
Zp Couniry Zp Country 5. Certficate of Status Desired E”-R?qm‘b""‘
8. Name &nd Address of Current Reglsterad Agent 7. Name 8nd Addrass of New Rogistared Agent
Name

CHASE, JAMES L
101 EAST GOVERNMENT STREET
PENSACOLA, FL 32502

Streg! Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entily submits ihis stalement for the purpose of changing its regisiered oflice or registered ageni. of both. in the State of Fiorida, | am lamiiar with, and accept
ihe obligations of registered agent.
SIGNATURE —_—
. &, ysed O/ piinind nasme ol ‘agert wng ulle NOTE: Ragh Agent lgnars < QATE
' FILE NOWII FEE IS $138.75 Msica chock paysbie to g
After May 1, 2008 Foe will be $538.75 , Florida, Dopaltmeanofsma
N 1:Fe - >
9 - - MANAGING MEMBERS / MANAGERS 10. ADDITION‘SICHANGES
LT MANRGINC e O oeiee e Ocrenge [ Asition
N crAich - can :r- A
STRZET ADDRESS po. Aox I Y STREET ADDRESS
caTy-51-2 Th PR F—[ F367¢ cny-si-ze
ning O peete meEe [OQchange [ Aceition
HAME NAME
STREEY ADORESS SIREET ADDRESS
Chy-§T-1P oy -SI. 2P
TILE 7 Detete TLE [ Change [ Addition
e i -— NAME
STREET ADORESS STRELT ADDRESS
Y-S Cry-5T-%
ME [ petete e [ Crange ] Aogliion
AME HAME
STREET ADORESS STREES ADDRESS
CITY-SI-BP iy -51- 20
me O Deiere WLE Ochange [ Ascition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P . CHY.5T. 2P
TE O Deiee TILE Ocmange [ Acditicn
HA;E ' WANE W
STREET ADDIESS ! STREEY ADDRESS o !
CITY-51-0F Y- ST-2P

11. | hereby certily thal ihe information supptiad with this filing
indicated on this report i rue and accurata g§id that my sign
limit=~d fiability company Or the receiver or riflee empower exec)

SIGNATURE

I tor the exemplions containad in Chapler 118, Florida Siatutes. | hether Gerlity that the information
ve the same legal eflect as il made under path; thal | am a managing member or manager of tha
ihis report as required by Chapter 608, Florida Statutes.

wmnounmgumﬂm

G-/~ OF

RIZED REMRESENTATVE Ozt Prove

/



