2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000012933

1. Entity Name

BERUBE LEONARD, LLC Secretary of State

Jan 17,2007 08:00 AM

Principal Place of Businass Mailing Address
8700 SCENIC HWY 8700 SCENIC HWY
PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AorledFa
01-0717437 Not Applicable
8. Cortificate of Status Desired J Eese'ggqg?:;"onal

6. Nama and Address of Current Registered Agent

BERUBE, NATHAN J DO NOT WRITE

7827 TIPPIN AVENUE

PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, typed of prinied nama of registersd agent and ttle if applicaple. (NOTE: Reglslored Agant signatuts reguired when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME BERUBE, NATHAN J

STREET ADDRESS | 7827 TIPPIN AVE. FIOnn0ncan 2y

omv-st-2p | PENSACOLA, FL 32514 077 -annan-n2d 5h 0
TLE MGRM

NAME LECNARD, STEPHEN W

STREETADORESS | 3250 HOLLAND ROAD
Cy-ST-2P MCDAVID, FL 32568

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

TTLE

NAME

STAEET ADDRESS
CITY-5T-21P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
curate and that my signature shall have the sama legal efect as if made under oath; that | am a managing member or manager of the
er or trustegarfipowered to execute this raport as required by Chapter 608, Florida Statutes.

Nathan J Berube.  tliolon  gep-413-9a55

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

11. ! hereby centity that the informatio
indicated on this report Is frus al
limited fiability company or the r

SIGNATURE:

BIGNATURE AND TYPED O




