FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO6000006606 02-23-2007 90205 048 ****50.00
1. Entity Name
LOIS PENSACOLALLC
Principal Place of Business Mailing Addrass 2 0 0 0 4 3 5 3
11540 HIGHWAY 92 EAST . 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584
A RO AD A MR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01152007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5943583 Not Applicable
dp Gountry zZp Country 5. Certificate of Status Desired [ gi'ggqﬁgﬁma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
BEYER, DAVID A
101 E. KENNEDY BLVD., SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
C/O DLAPIPER US LLP
TAMPA, FL 33802
City FL | 2ip Code

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

SIGNATURE

Signature, lyped or printed neme of regstered agent and litte If applicable (NOTE Regstered Agent signaiure requitad whon ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TInE MGR O Delete TILE [ Change [ Addition
NAME SEAMAN, JEFFREY NAME
STREETADORESS | 400 PERIMETER CENTER TERRACE, #3800 STREET ADDRESS
Iy -S7-ZIP ATLANTA, GA 30346 CITY-81-2Ip )
MLE O Delete TTLE ') "] Change ﬁAddllion
NAME NAME Lews STEIN
STREET ADDRESS STREETADDAESS | )j540 |l AY J1ehsT
oy -51-7P on-s1-20  legeoer £ 33584
e ) Deleto TE Vv — [ Change [ Addition
NAME NAME TEFFRLY H at NE 312 890
STAEET ADDRESS seeTannness (400 noafr 167\15’ Tert
CITY-Si-2p CIY-S1- 20 m’tﬂﬂ’"ﬂ G 2054 ¢
TILE [ Delete TTLE ? ‘ ?.d s {L 900 Change ﬁZ( Addition
NAME NAME (2 U Nf
STREET ADDRESS STREET ADORESS (400 Ul tr (MJEV me'
oY -ST-2P omy-s1-2r (]}H#M{(» é‘q 2024, P
TWTLE [ pelete TITLE M‘d, [ K& O Change MAdanion
NAME NAME ‘I b
e N 50
STREET ADDRESS STREETADCRESS | L0 ?LI' L M" Tl €, ﬂ! 500
CITY-ST-2PP orry-s1- 1P ﬂLHﬂnTﬂ f'rﬂ 70348
T O Detete TInE & [l crange G Addition
NAME HAME ’.Tf-\mf 118
STREET ADDRESS sineeraonness ({1540 Puy TE T
CITY-51-2P uv-str | f ft'F‘Ni'i FL 3‘3}3 i

11. | heraby cartify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that ture shall have the sama legal aeffect as ¥ made undar oath; that | am a managing member or manager of tha
limited liability company or the receivar or req to execuis this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE: Lo ST - (RES "16‘9?

TURE AND TYPED oa/lnm?ii: HAYE #F SIGNIf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L. "™ Daylsms Phons #

7



