2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

DOCUMENT # 101000015867

1. Entity Nama

911 MANAGEMENT, LLC

Principal Place of Business

509 SOMERSET BRIDGE RD
SANTA ROSA BEACH, FI. 32459-6425

Mailing Address

509 SOMERSET BRIDGE RD
SANTA ROSA BEACH, FL 32459-6425

FILED
Feb 07,2007 08:00 AT
Secretary of State

RIS NERI R

5. Coertificate of Status Desired O

.=+ | 02052007No Chg-LLC CR2E083 (11/05)
4. FEI Number Appiied For
59-3746033 Not Applicable
$5.00 Additional

Fae Required

6. Name and Addreu of Current Registered Agont

TURNER, MELISSAM
509 SOMERSET BRIDGE RD
SANTA ROSA BEACH, FL 32458-6425

s

8. The above named entity submits this statament for the purpose of changing its registered offica or 1egistered agem. or both. in the State of Florida. l am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, yped of printad rama of ragisterad agent and titls it appucable.

{NOTE: Registerad Agant siynatura required whan reinstating)

DATE

Fee Is $50.00

Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME TURNER, MELISSAM

STREET ADDRESS | 509 SOMERSET BRIDGE RD

CITY-5T-20P SANTA ROSA BEACH, FL. 324596425
TITLE MGRM

NAME KEENER, FRANK O

STREET ADDRESS | 49020 CEDROS CIRCLE

CITY-ST-21P LAQUINTA, CA 92253

TITLE MGRM

NAME FLEISHMAN, MICHAEL M

STREET ADDRESS | 3500 NATIONAL CITY TOWER 101 SFIFTH ST
CITY-ST-ZIP LOUISVILLE, KY 40202

TITLE MGRM

NAME PATTERSON, JAMES A

STREET ADORESS | 10000 SHELBYVILLE ROAD, SUITE 11
CITY-57-2IP LOUISVILLE, KY 40223

TIHE

NAME

STREET ADDRESS

CITY-ST- 2P

me -

NAME

STREET ADDRESS

CITY-57-21P

- 0000B RGS:

! IN THIS SPACE |

e

g

11. | hereby certify that the infgimation suppfied with this filing does not qualify for the exernptions contained in Chapter 119 Florida Statutes. | further certify that the antormanon
have the same legal effect as if made under oath: thal | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

Melista M Trfney JJ

indicated cn this report is fiu
limited liability company

SIGNATURE:

nd accurate and that
eiver of trustea o

signature sh
red to exe

7 _850-8(-093/

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN‘I‘ATNE Dll

Daytima Pnona #




