"y

2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

-

DOCUMENT # L02000003827

1. Ertity Name

MANSNEILL, L.L.C.

Pancipal Place of Business

Mailing Address

4370 DEVERUX DRIVE
PENSACOLA, FL 32504

4370 DEVERUX DRIVE
PENSACOLA, FL 32504

LT

HIENRUWE

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

8500 Fowler Ave. 8500 Fowler Ave.

CApL B, ita, L# .
Suite, Apl. ¥. ele Suite. Apt. #. elo 03292007  Chg-LLC CR2E083 (12/06)
ly & State ity & State 4. FEI Number Applied For

Cﬁ’ensat’:ola, FL ensacola, FL 43-1951373 Not Appiicati

Zip Country Zip Country n i $5.00 Additional

32534 USA 32534 USA 5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

O'NEILL, JOHN M
4370 DEVERUX DRIVE
PENSACOLA, FL 32504

N
“"B'Neill, John M.

Street Address (P.O. Box Numbaer is Not Acceplable)

53 |“ l El”.]le[ Aue‘nns:

Pensacola, FL 32534

City

Pensacola

Zip Code
FL | 5%,

8. The above namea entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept

ihe obligations of registered agent.

SIGNATURE

Sigrature typad Or printed namy ol registersd agemt ang iile f apphganle

(NOTE Regstered Agenl $ignalure requred when reinstating)

DATE

Filing Fee is $50.00

Make chack payable to

- Due by May 1, 2007 Florida Department of State

& MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

T MGR O telete TILE & Change [ Addilion
NAME ONEILL, JOHN M 111 NAME

STREEI ADDRESS | 4370 DEVEREUX DRIVE smeeracoress | 8500 Fowler Ave.

cr-si-p | PENSACOLA, FL 32504 cliy.si-ze Pensacola, FL 32534

LL::E O oelete L:;EE ];}GRM ' (O Change 7] Addition
STREET ADDRESS STREET ADDRESS Mansfield, Tec'idy L

CITY-S1-2iP CITY-ST-2P 11'325 W. . DEtrOlthE"Yd

Tersactora L JZL 0%

IME O peiete NLE 4 [ Change (] Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS S

Tl SI-2p Cirr-§1-2p ol 00

HILE ) Delete ILE (] Change ] Additen
MNAME NAME

SiRLET ADDRESS STREET ADDRESS

ary-si-zw CITY-ST- 2P

TIILE O Detetz TLE O Change (] Additien
HAME RAME

STREET ADDRESS STREET ADDRESS

cily-§1-21P CITY-ST- 2P

THLE [ Dekete g () Change [ Agdition
HAME NAME

STREE} ADDRESS STREET ADDRESS 0

CiY-S1-21P CITY-ST-2P 6)

11. | hereby certify that the inlor
indicatad on this reporl is,
limited liability compal

1on supplied with this filing does not guality lor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the intormation
e and agcurale and thal my signature shall have the sama lagal eliecl as il made under oaih; that | am a managing member or manager of the
er or frustee empowered to execule this report as required by Chapler 608, Florida Statutas.

,Z,_,, WN——T@-WO? B50-484-7977

. or aufhiorizeo REPRESENTATIVE Date

Daylame Phone ¥




