2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000003551

1. Entity Name
PENSACOLA GROUP, LLC

Principal Place of Busingss Mailing Address
40 SOUTH PALAFOX PL P.0. BOX 940
SUITE 500 GULF BREEZE, FL 32562

PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90027 045 ****50.00

60050056

IERRRIAAMIMMIRIARA DA

02052007 No Chg-LLC CRZE083 (11/05)
4, FEI Number Applied For
59-3738333 Not Applicabla
5. Ceriificate of Status Desied [ 29-00 Additional
Fee Required

§. Name and Address of Current Registered Agent

BRANNEN, DAVID A

1610 BARRANCAS AVENUE

40 S PALAFOX PLACE SUITE 500
PENSACCLA, FL 32502

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agen signalure required when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME LIBNERIS, CHARLES S

STREET ADDRESS | 40 SOUTH PALAFOX PL SUITE 500
CITY-ST-2IP PENSACOLA, FL 32502

THLE MGR

NAME BRANNEN, DAVID
STREETADDRESS | P.O. BOX 940

CiTY-ST-2P GULF BREEZE, FL 32562

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited tiability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ@/{/&g

Davc A gv’aﬂndm =:2/LS/O7 55D-¢j3¢~ 27200

SIGNAWRﬁJD TYPED QR PRINTED mE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




