2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000022489 Mar 05, 2007 08:00 AT
’A;‘;“E“’::";AR Lo Secretary of State
Principat Flace of Business _ ‘Medéng Addresg )
5080 BAYQU BLVD. 5080 BAYQU BLVD.
o N U AR
2. Principai Place of Business - No P.O. Box # 3, Maifing Address
Suite, Apl. #, ofc. B = Suile, Apt. #, elc. ) 1st MOORE CR2E0S3 {10/06)
City & Stale - Cily & Slate ) 4. FEI Nurber Applicd For
- _ 20-0686800 Not Apaiic'a_b!e
e Country e Country 5. Cerlifcate of Stalus Desed [ §i-ggq$f:éﬁ°“a'
P 8, Name?ar;d Addrass of Curren? Registored Agent 7. Hame and Address of New Rogisterad Agent
7| Name N
g&%Egi{!g%OQ.&%o K Slreot Address {P.O. Box Number is Not Accoplabla) i -
PENSACOLA FL 32503 ' —
City - - FL 'Tnpc:xze

8. The above named entify submiss this statemant for the purpose of changing it regisiered office or registered agen, of bath, In the State of Florida. | am familiar with, and agoepl
the obligations of registored agont .

SIGNATURE LI _ , .
Sgnaiure, lyped or portad nama of agrstered agent and itk § apehcabie. {ROTE. Paguatared Apan! signelure retuled when sensteling} DAt .
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Florida Depariment of State | ., g&%%&?ggim 4 50,60
Due By May 1, 2067 Fld & =
8, T MAMAGING MEMBERS/MANAGERS ljo. ADDITIONS JCHANGES
(ks MGRM O ool it D Change [ Adclion
NAME ORTEGA, TECDORO K HARE
STREET ADDRESS | 5080 BAYOU BLVD STREET ADORESS
CfY-8{. 7P PENSACOLA FL 32503 CHTY-ST- 21P
HHE MGRM ' ’ 3 Delete 8 une 0D changs [ Adeition
HAME ORTEGA, ESTELA R PAME
STREETADDRESS | 5080 BAYOU BLVD STRELT ADORESS
olY-STZP | PENSACOLA FL 32503 Gy §1-2p
T - [T geete e ' ’ ClChange [ AddGdion
AN HAME
STROCT ABORISS STRECT ABDRESS
CIYY-ST-IF oiry ¥ 2p
e - 1 pelete T [Johenge  [acoion
HAME HAME
SIREL T ADDRESS STRECTADDRESS
Cl¥Y. 8- 2IP CiTY-5-21P
i S Cpete  § wue ' [Cohrge IAGEE
HAME NAE
STRELF ADDRESS STRECT ADDRESS
CY-ST- 2P SIFY -5 2P
T S O petete e ) Tlehange T Additen
N HAME
STREEY ADDRESS SIFECTABDRESS
GilY- 57 2P &)1y 5] i

11. | horeby cerlify that the information supplicd with this filng dees not qualify fof the exerplions cori@ned in Section 119, Florida Statutes. 1 Turtfior cartify that the fformation
indicaled on this report is ue and accurate and that my signature shall have the same legai effect as if made under oath that | am a managing moember of manager of the
imited hability company or the receiver or trugtes empowered 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W Z‘f @ Moo as/ F-R7-2007 FSV-F2 2yro 74

SIGNATURE ANT TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deylime Phooa §

at e N =



