2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED

DOCUMENT # L01000001802 May 25, 2007 08:00 A
- Eniy Name Secretary of State
ACCIDENT PREVENTION ACADEMY OF NORTH FLORIDA,
LLC
Principal Place of Business Mailing Address
33 CALLE MARBELLA T 33 CALLE MARBELLA
e R Hll”l”l” ||m ”I” I|”’ IIM II”' ||m Ilm ”II’ ’l”‘ IIH' ”lll’ m ‘m
2. Principal Piace of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, cle. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/08)
Cily & State City & Slale 4. FE! Numboer Apphed For
NO-T APPLICABLE Ty T—
Zp Country an Couniry 5. Corlificale of Siatus Desired (| 55.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORMIER, JANE P
Strcot Addross (P.O Box Number 1s Not Acceptable)
33 CALLE MARBELLA (
PENSACOLA BEACH FL 32561
City FL 2ip Code
8. The above named onlily submits this stalement tor the purpose of changing its registored office or registered agenl. or both, in the Stale of Florida | am [amiliar wilth. and accepl
the obligations of regislered agent
SIGNATURE
Skinaluea, lyfad CF philea nama of registared ogent and tile f appicabie, [NOTE: Reystarad Agent signature required when Jonstaingy DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGR O Delete nne O change ] Addition
NAME CORMIER, LEE ¢ NAMI
STREE [ ADDRESS | 33 CALLE MARBELLA STREET ADDRESS e
GIEY-S1-2IP CITY-81-7IP J-ILII-“]DI—}?bSqu
; PENSACOLA BEACH FL 32561 - 4}5 LA Dﬂng-n A T
0tF MGR O peicle . et T "D '&fﬁzﬁgm = JD' iition
NAM! CORMIER, JANE P NAME
SILTAUDRESS | 33 CALLE MARBELLA SIRLETADDRESS
ciry-sI-4ip PENSACOLA BEACH FL 32561 ciy-s1-21p
T3 - O pelete TIME [Qchasge [ Agdition
NAME NAME ’
SIRECT ADORESS SIALET ADDRE S5
Cly-81-711 CITY-51. 41
I [J pelete mr O thange ] Addition
NAME NAML
SIRTE] ADDRE SS STREFT ADDRE S8
CHY-SI-7IP CITY-81-7IP
e {7 belele nnt Jchange O Addilion
NAMT NAME.
SIHLET ADDRESS STREETADDRESS
CIY-SI-2P CITY-SI-2IP
T O oelete T CJchange [ Addilion
NAMF NAME, :
SITETTADDRESS STRELTADDRESS
Cuy-51-7I° cny-s1-p
1. | hereby cerlify that the information supplied wilh this fifing does nol qualify for the exemptons contained in Soeclion 119, Florida Stalules. | lurther certify thal the information
indicated on this report (s rue and accurate and that my signalure shall have the same legal effecl as f made under oath: that | am a managing member or manager of the
mitad liability company or the receiver or lrusiea empowered to exocute this report as required by Chapter 808, Florida Statutes.
SIGNATURE AﬂT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylume Phorg £




