FILED

. _ Mar 10, 2008 08:00 AN

-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

"DOCUMENT #L03000021114
1. Enhty Name
FOSHEE OF ESCAMBIA COUNTY, L.L.C.
Principal Place of Business Maiiing Address
8500 FOWLER AVNUE 8500 FOWLER AVNUE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
B[ A '
Suite. AL ¥, etc. Suite, Apt. ¥, etc. 02142008 Chg-LLC CREEOB3 (12/06) '
City & State City & Stale 4. FEI Numbear - Applied For
36-4535384 Not Applicable
Zip ’ Country o Country 5. Certificate of Status Desired ] geseggqﬁ::bnal
8. Nama and Addrass of Currant Ragistered Agent T. Hamea and Address of New Registerad Agent
Name
O'NEILL, JOHN M i
8500 FOWLER AVNUE Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City F L I Zip Code

‘for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

2/29/08
Date

d
S'WY”" or printad name of registared agent and e il apphcabie {NOTE: Ragisiored Ageni signaturs racuisd when reinsiaiing)
T

FILE MOWII! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will ba $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM {7 Detete TME . [ Change [ Addition

NAME ONEILL. JOHN M Nl N UOOOOma51426 .
STRCET ADDRESS | 8500 FOWLER AVNUE STREET ADDAESS [n s e-Ring -0 B8 7S
CiTY-§1-21P PENSACOLA, FL 32534 GiTY-ST-2P

TME MGRM : 0 petere TME [T Change  {T] Addition

NAME MANSFIELD, TEDDY L NAME

STREEY ADDRESS | 1325 W. DETROIT BLVD. STREET ADDRESS

Cily-5T-21 PENSACOLA, FL 32534 cary-81-2P

T £ Detete TME [ Change [} Addilicn

NANE NAME

STREET ADDAESS | STREET ADDRESS

Ciry-51-2IP CiTy-51-2P

TITLE O pelee TITLE [ Change (] Adanion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§T-p OITY-§1-2P )

TiLE O celete TmE [ Change  [J Addiion

NAME NAME

STREE] ADDRESS STAEY ADPRESS

Ty -51- 2P CITY- $7-20 .

E . ] pelele TME [J change [ Adgilion

NAME NAME

STREE] ADDRESS STREET ADORESS

ChY.51-2P CimY-S1-2p

11, | heraby cerily Inal Ihe wlormahonduppled with this tilng does not qually for the exemptions contained in Chapter 119, Florida Statules ) further certify Ihal tne inforration
indicated on this repogs Irue ang’accurate ang.that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of Ihe
imited liabilty compahy or the rgceiver or ee empowered fo execule this report as required by Cnapter 80B. Florida Statutes

John Michael 0'Neill, TIII 2/29/08 (850) 484~7977

Date Oaptene Fhone &

E ANF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



