2006 LIMITED LIABILITY COMPANY FILED —

" ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L02000000422 Secretary of State
- Enity Name 02-27-2006 90429 040 ****50.00
PENSACOLAINFORMATION.COM REALTY LLC
Principal Place of Business Mailing Address
620 RIOLA PLACE 620 RICLA PLACE MUULLILZL]
MR
2. Principal Place of B\usiness 3. Mailing Address .
170335 L 1lians Huwg | 113235 Killian Moy
Suite, ApL #, etc. / Suite, ApL #, elc. V4 15t MOORE CR2E083 {10/05)
—Lify & State City & Stale 4. FEI Number Applied For
enNiSheco /A ( ?/ : AMSHASo /9 , ’?’/ 26-0007662 Not Applicable
Zip Countify Zip Couniry - . $5.00 Addgitional
33 JOG C.Cajcﬁm 6 B :BQJ—OG £'5(: o t) ial. 5. Cerlilicate of Status Desired [ Foe Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁl-?BIEgéhLIEL:DE DRIVE Stiest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regt d agent,

SIGNATURE =2 /57/06
e 7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petete TIME [ Change [ Addition
NAME BERUBE, DANIEL. E NAME
STREET ADDRESS {620 RIOLA PLACE ) STREET ADDRESS
CY-s-7° |PENSACOLA FL 32506 ciY-51-29
TITLE MGRM [ petete TME [ Change  {TJ Addition
NAME KOLB, SHERWOCD R NAME
STREET ADDRESS | 3447 ESPLANADE DRIVE STREET ADDRESS
CY-5T-27  |PENSACOLA FL 32506 Ciy-51-2p
TME MGR [T Detete N o ST, T = Charge [ Addition
NAME Kng_,JANE'r_A__ L NANE . J_ﬁN &é . /<C’/ 5 “S;
STREEYADDRESS 520 RICLA PLACE STREET ADDRESS Hef PTIESH/AA Al 2 o8\ —
O-ST-ZP | PENSACOLA FL 32506 CITY-ST-21P CALSH Ao //0- > /. T2 T O &
TITLE 3 velete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
e [3 oelete nne (3 Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O3 Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate anc that my signature shall hava the same tegal eifect as if rnads under oath; that § am a managing member or manager of the
limitad liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes, C 93_0

SIGNATURE: 2. mae ] S sy AT~ 7OR)
SIGNATUR D TYPEQD DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daytime Phone #

~



