——=2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048429 Apr 24,2008 08:00 ANV
1. Entily N
rily pame Secretary of State
180 E. BURGESS ROAD, LLC
Prncipal Prace of Business Malling Address
180 E. BURGESS ROAD = 180 E: BURGESS ROAD
T T ”ll”l” |H ||”| IW ||m Ilm Ilm ||““‘||H|“’|‘M “l‘l ‘l‘"”“ lll‘
2. Principat Place of Business - No P.0O. Box # 3. Mailrg Addross
Suite, Apt. #. elc. Suite, Apt #, el 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FE| Numoer Applied For
20-5665545 Not Applicable
Zip Country Zip Cournry 5. Cortificats of Staus Desired 0O gi.gg]gs;;lional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Rogistered Agent

Name

MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET

Street Aridress (P O. Box Numbaer is Not Accepian'a}

PENSACOLA FL 32502

Gily FL Zp Code

8. The ahove named enlity subrets this statement for the purpose of changing its registered office or registered agent. or ooih, in the State of Flonda. | am familiar witi, and accept
the obligations of registered agent.

SIGMATURE
Fag o, Rl 2O AT OEIGQLEN PS8 BLA e e Darp il INOTE Bogisteeait £ 307 5 (0 Al £ 1A me ] at il Lndiiing) DaTe
FILE NOW it FEE 15 $138.75
-7, 5 After, May 1 2008 Fee Wlll Be 3533 75 UDCIULIDE!“D HE
ol
‘Make Check Payable to Florlda Department of State US4 187108~ .-’thUE-i 7-008 133,75
9. MANAGING MEMBERBJMANAGERS 10. ADDITIONS { CHANGES
DILE MGRM [T palgte TiTiF [ change [ Additon
HANF AGERTON, LAVONNE C NAF
STREZT ADDRESS | 180 E. BURGESS ROAD STREET ADDRESS
Ciy-87-2IP PENSACOLA FL 32503 CIiY-§7-2P
nTE O palete A3 [ change [ Additan
HAME NAME
ST8EET ADDRESS STREET ALGRFSS
CIry-51-21P ClY-S5-2P
HI[1Y O pelete WLk M change [ Addition
NAWE AV
SIREET ADDAESS SIREE] ALDRESS
CMY-ST-2IP CHY. 31-2F
iks I pelete v, [ Change ] Additon
NARE HAML
GTRLET ADDSLSS SIRELT ALDRESS
CITy-81-2IP CITY-53- 2P
TILE O pelete TIE [ change  [7] Additon
HARAE NAME
STRLET ADDRESS STHEET ADCRESS
CITY-31- 218 CITY- 57-2P
e 1 perete e Ui change [ Additnn
HARE NAME
STREET ADDRFSS STREET AEDALSS
oirY-Si-2IP CITY -5T-2iF

11, I hereby ceilify that the mfarmaton supplied with this ting does net quality fer the exenipbons contzined in Secton 11§, Flenda Stawles. | aurthar cenify inat the informauos
irdicated on Lhis repart is true and accurfle and tha: my signalure shall have the same legal effect as it made wixder oatm: hat | am a managling imember or rnanager of the
fmiled hatility cornpany or the rgauivar (r tuslas ampowared to em, a thig remort ag requirgd by Chapter 608, Flgida Stalutes.

SIGNATURE /AZ

SIGNATURE TYPED'OR PRINTED NAME OF SIGNING MANAGING ME ER, MANAGER, O AUTHORIZED REPRESENTATIVE Lo Gaytira Poone 4




