2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

K il
DOCUMENT #L02000019975 - [ L_ E D
1. Entity Name
NORTHWEST FLORIDA UNDERGROUND, LLC
: 2001 APR |7 AMIC: 05

Principal Place of Business Mailing Addrass S E C R A R Y O F S T AT E—
5896 COMMERCE ROAD 5896 COMMERCE ROAD TALLAE{ESSEE- FLUREDA
MILTON, FL 32583 MILTON, FL 32583
S R O T e AN A

Suite, Apt, #, etc. Sulta, Apt. #, efc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

51-0419202 Not Applicable
Zp Counlry Zp Country 5. Cenificate of Status Desired [ $5-00 Additional
Fee Required
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DOUGHTY, THOMAS E
1313 AUTUMN BREEZE CIRCLE Sireat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32583

City FL ] Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agernt.

THOMAS E. DOUGHTY, MGRM
Sigaature. lyped o prinled name ot /episiered agent and itle if applicable, (NOTE: Ragistarse Agent required wher ral ing . DATE

SIGNATURE

Amended AR is $50.00

el

9. MANAGING MEMBERS/MANAGERS 10. ‘ . ADDITIONS/CHANGES

oL MGRM 0 Detete ut: MGRM D Ghenge (R Addition
NAME " | DOUGHTY, THOMAS E NAME DEREK DOUGHTY
STREET ADDRESS | 1313 AUTUMN BREEZE CIRCLE sTReeT aporess | 1589 OAK DRIVE
omv-s1- | GULF BREEZE, FL 32563 crv-srzp | GULF BREEZE, FLORIDA 32563
T MGRM [ Delete TLE {(J Change [ Additian
NAME DOUGHTY, DONNA M RAME . e LI Jowe e B e I
sTheeT A00RESS | 1313 AUTUMN BREEZE CIRCLE STREET ADDRESS N4 24 AT NS A - %00 D
¢mv-5T-2¢ | GULF BREEZE, FL 32583 CTY-5T. 2P TN T e A e
TMLE _ [ pesete THLE O3 Change 7 Addition
NAME NAME
STRETT ADDREDS ) CTREET ADORESS
CfTY-5T-2 b Cy-ST-21P
TINLE O detete TIME O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2PP CITY-ST-2IP
e ] Dekets TITLE [ Change O Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST-2P
TME [ elete e Ol chenge [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CmY-§T-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the samas legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver stee empowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: : M THOMAS E. DOUGHTY,.MGRM O 9'-/0.2/0 7  852983-6594—

SIGNATURE AND TYPED ORCPRINTED NAME OF 8IGNING MANAGWS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




