FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000030185 07-17-2006 90044 014 ****50.00

1. Entity Name

LANDINGS CF PENSACOLA, LLC.

Principal Place of Business Mailing Address
7714 BASIN STREET P.0. BOX 4008
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315

Place of Business

.

e AR

Suite, Apt, #, efc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FEl Number Applied For
/T th& e P‘ 20-0149034 Not Applicable

G Zi iti
O ount[y ip Country 5, Certiticate of Staius Desired 0 25.00 Additional
‘b ae Required

Lan A e e e P L ~
B e B T Gt et O ST 3T AL I e

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, ERWIN -
714 BASIN STREET . Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32304
== ﬁ i FL I P Goce
8. The above named entity subrp < statement for the pi e of chphging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisy agent,

SIGNATURE e A 7’"'4.;/" ‘A

o me ol registerea et plicabde. {NOTE: Regrsterad Agant signature required whan reinstating) DATE'
Filing Fee is 550 00 . Make check payabile to
Due by Septémber 6, 200 Florida Department of State
9. MAN G MEMBERS / MANAGERS 10.. ADDITIONS  CHANGES
TITLE MGRM J Delete THLE [ change  [O] Acdition
RAME GRAY, SIDNE NAME
STREET ADORESS | 2290 DELTABLYVD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32315 CITY-§T-21P
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME JACKSON, ERWIN NAME
STREET ADDRESS | P.O. BOX 4008 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32315 CITY-ST- 2IP
TILE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-S5-2IP
TIILE O vetete TITLE O Crange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Delete TITLE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-5T-7P CIry-ST-21P
TITLE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2IP P CITy-S1-21F

11. | hereby certify that the information supplied with this filin;
indicated on this repon is true and accurate and that
limited liabitity company or the receiver or ir

not qualify 1gdr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shal havg the same legal effect as if made under oath; that | am a managing member or manager of the
to execute PMis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7" vy ~06

SIGNATURE AND TYPED OR PRINTED NAM? IGNING MMEUBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

V4
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