2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
'DOCUMENT # 102000003827
Rﬂiﬁ%ﬁgrLL L.L.C.
Principal Place of Business Mailing Address
8500 FOWLER AVE.

8500 FOWLER AVE.
PENSACOLA, Ft. 32534

PENSACOLA, FL 32534

FILED
Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90133 023 ***138.75

60014001

(e

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. Suile, Apt. #, etc.
Sufe. Ap g 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-1951373 Not Applicable
i Count Fil Gount : it
Zip i P auniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name

O'NEILL, JOHN M
8500 FOWLER AVE.
PENSACOLA, FL- 32534

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above ngmed antify submits

i§ statement for the purpose of changing its registered office or registered ageni, of both, n the State of Florida. i am familiar with, and accept

After May 1; 008 Fee will be $538.75

the obligatigns of regigtered
REr N 2/29/08
SIGNATURE 54 i
!’50"1!“ or printzd neme of registersd agant and coe if applicable. [NOTE: Registenad Agent signabue requinad when mensmting} DATE
A 7 i
FILE NOWII! FEE IS $138.75 Make check payzble to

Florida Department of State

i
9 e MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TIME MGR [ celele TiME MGRM [Jcrange [T Addision
RAME ONEILL, JOHN M1l NAME John Michael 0'Neill, ITI
STREETADDRESS‘. 8:500 FOWLER AVE. STREET ADDRESS 8500 Fowler Avenue
CITY-S1-2IF PENSACOLA, FL 32534 Ciry-51-2p Poncarn] a, BT 27514
TIME MGRM [ pewete TME : {JChange  [] Additon
NAME MANSFIELD, TEDDY L. NAME
STREET ADORESS | 1325 W. DETROIT BLVD STREFT AGOAESS
ciry-§1-2p PENSACOLA, FL 32534 Cmy-ST-2P
nmE [ Detete TmE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CTY-S1-2P
TNLE [ pelere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P cmy-51-a9
e 7 Delete HNE 3 Change ] Addition
NAME HAME
STREET ADOESS STREE] ADDRESS
cry-§1- P CITY-51-21P
SLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-SI- 2P CITy-SI1- 2P

11. I hereby certity that the i
indicaled on ihs repon

rration supplied with this filing does not qualify for the exerptions contained in Chapier 119, Flonda Statutes. | further certity that the informalion

Daie . Daytire Prong ¥

7



