2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001802

1. Entity Name

ACCIDENT PREVENTION ACADEMY OF NORTH FILORIDA,

LLC

Principal Place of Business

33 CALLE MARBELLA
PENSACOLA BEACH FL 32561

Mailing Address

33 CALLE MARBELLA
PENSACOLA BEACH Fi. 32561

2. Principal Place of Business

3. Mailing Address

Suite, At #, elc

Suite, Apt. #, etc.

I

- FILED )
Mar 02, 2005 08:00 AM
Secretary of State

[l

Ll

L

1st MOORE CR2E083 (10/04)
City & State Ciy & State o 4. FE| Number o | TApplied For
NO-T APPLICABLE Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desied [ $5.00 additonal
Fese Reqmred
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, —_— - - "
CORMIER, JANE P _ -
d .0, NI
6048 BRECKENRIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570 -
City Zip Code

FL |

8. The above named entity submits this statarnent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accspt

the obligations of registared agent.

SIGNATURE

Signature. typed or phmied name of registers agent and e 1 spplicabls

NCTE Ragisiared Agent signatur taquired when reinstaiing o CATE

FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of Stata

Due By May 1, , 2005 .

AN ITIE Y

9. MANAGING MEMEERS [MANAGERS | 2 ADDITIONS [CHANGES L
41183 MGR O Delete TLE [ Change [ Addition
NAME CORMIER, LEE J KA UOGNEIA8849
g SIREET ADDRES ron S
TREET ADDRESS |33 CALLE MARBELLA ETADORESS A UE~A008E~01 3 0,00
CIFY-ST-ZiP PENSACOLA BEACH FL 32551 cUy-s1-2¢
e MGR [ Delete TIHLE [ change [ Addition
NAME CORMIER, JANE P NAME
STPEET ADDRESS |33 CALLE MARBELLA STRFE [ ADDRESS
Cify-§7- 2P PENSACQLA BEACH FL 32581 ory-si-Ap
AL T Delets TiLE OJChange [} Addilion
NAME NAME
STREEY ADDRESS ﬂ SIREET ADORESS
CiTY-SI-2IF CH¥-SI- 7IP
e [ petete THE O Change [ &b
NANE NAME
STREET ADDRESS STREET ADDARESS
CirY-§1-7 CITY-57- 2P
TTLE [ Delete AL Ol change [ peiiic
NAME hAME
STREEF ADDRESS SUREET ADDRESS
CITY-ST- AP GITY-§T- 1P
e [ Delete T Do T i
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-S1-2P OTY-5T- 2P

11. [ hereby certiy that the iniormation supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3)(), Florida Statutes, | further certify thaf the Inféimation
indicated an this report is tilue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limitad fiability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Siatu:es

SIGNATURE:

SIGNATUREI" 0 TYPED QR PRINYED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytims Phone %



