FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

. ANNUAL REPORT Secretary of State
BOCUMENT # L01000021277 £ 05-05-2006 90030 034 ****50.00

1. lEntity Name

PAM'S SPORTS, LLC

Principal Place of Business Mailing Address
2909 E CERVANTES 5T 3310 LOGAN DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
A o AR
2909 E, Cervantes Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
Pensacola, F1 52-2360503 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
32503 Es bia 5. Certificale of Status Desired O Fee Requiredl iona
6. Name and Address of Current Registered Agent 7|~ 7. Name and Address of New Registered Agent =

Name

RAYBOUN, MICHAEL C

105 E. GREGORY SQUARE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agant, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S

redy) typed of printed name ol registarad agent and Lile il applicable. {NOTE: Registerad Agent signalure reguired whan rainalaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. e s MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TILe IMGRM [ Detete TMLE B change [ Addition
NAME HALSTEAD, PAMELA NAME
STREET ADDRESS | 3310 LOGAN DRIVE smeeracorsss | 285 Bay Cliff Circle
cnv-sr-zp | PENSACOLA, FL 32503 CITY-5T-2IP Gulf Breeze, F1 32561
Mee [ oelete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZP
THLE O pelate TILE O change [ Addition
NAME T [T T T T - - - 0 - NAME T - = T~ T o o
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP ChY-S1-2P
mE [ etete TIME [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI1Y-51-2P
TIILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

11. | hereby certify that the information supplied,with this filing does not qualify f plionsﬂcontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportsfrue ams,ackuratejand that my signature ve the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability compafiy or the recd axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7-Z S-ﬁ(ﬂ W}

SIGNATURE AND YVYED OR PRINTED NAME OF S8IGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Data Daylime Phone #

A



