2005 LIMITED LIABILITY COMPANY

FILED

Jul 25, 2005 08:00 AM
Secretary of State

___ANNUAL REPORT _
DQCUMENT # L01000020466
Eég%rEg?CK. e
Principal Place of Business Mailing Address T
CRAIG G, KOLLARS _ PCST OFFICE BOX 380605
1560 WOODRIDGE PLACE

BIRMINGHAM, AL 35238
VESTAVIA HILLS, AL 35216 - o

DO NOT WRITE IN THIS SPACE

L

07072005No Chg-LLG CR2E083 (10/03)
4. FEINumber Applied For
68-0004970 Not Applicabie
: . $5.00 aduitione:
5. Certificato of Status Desired | Poe Required

8. Name and Address of Current Registered Agent

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agont.

SKaNATURE .

Sgnature, typad or punted name of registord agen and e  appicatle,

required when rerstating

Filing Fee is $30.00
Dua by September 7, 2003

MANAGING MEMBERS/MANAGERS

MGRM

KOLLARS, CRAIG G

1560 WOODRIDGE PLACE
VESTAVIA HILLS, AL 35216

TME

NAME

STREEY ADDRESS
CITY-ST-21P

S

TME

NAME

STREET AUGRESS
CITY-87-2P

NAME
STREET ADDAESS
CiTY-81-29

g

STHEET ADDRESS
CITY-st-2p

TINE

STREFY ABDRESS
CY-S7-28

TTLE

ML

STREET ANDRESS
CirY.ST-79

~ IN THIS SPACE

 DAnamETARS
A7/ 20/ 05-80006-0059 50,40

DO NOT WRITE

1. | hereby certify (hat the information suppiied with this filing does not qualify for the exernption stated In Section 119.07(3){). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
e this report as required by Chapler 808, Florida Statutes.

_ CRATG &

limited liability company or the 1eceiver or truste red to &

—_—

APS

SIGNATURE AND TYPED W HAME CF SIGHING MANAGING MEMBER, I AUTHORIZED REPRESENTATIVE

Katlens YHer 7571y

Dayime Phone 4 L




