2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000033607

1. Entity Name

BLONDIE'S OF PENSACOLA, LLC

Prihcipal Place of Business

2166 WEST NINE MILE RD.
PENSACOLA FL 32534

Mailing Address

2166 WEST NINE MILE RD.
PENSACOLA FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

~ Apr 27, 2005 08:00 AM

Secretary of State

||

I

il

i

1st MOORE CR2E083 (10/04)
City & State City & State ) 4. FEI Number Applied For
1 4'1 894527 Not Annllr‘alﬂ
Zip Country Zip Country 5. Certificate of Status Desired ]:] $5.00 aaditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
’ Name S )

TREVINO, SHELLY
3650 PINE FOREST RD
CANTONMENT FL 32533

Sweet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and a<- w1

the obligations of regigterad agent.

SIGMATURE

el Chitw chengs )

Yjasf o5

Signature, Typagl of printad n#e‘d ragsterad agent amd vtle § applcable

(NC-'TE ﬁeglstclod Agentsgnatuﬂ: mquwad whan mlr\slawﬁ)

FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERSTMANAGERS { 1o ADDITIONS/CHANGES

it MGRM O nelets TILE [ Change 3o~

NAME |BUNT, GILDA M NAME - P,

SIHEET ADDRESS | 1014 HARBORVIEW CIRGLE STAEET ADDRESS g@%??ﬁgggfﬁgfmeg 50,00

Gre-5T.2°  (PENSACOLA FI. 32507 CTY-Si- 2P el =

HILE T Opelee  § e - OJChange [ ae

HAME NANME

STRCET ADDRESS STREFT ADDRESS

CIY- 8T 2P EITY-51-2IP

e o 1 elels e T [ Change LA+

NAME NAME

STRFFT ADORFSS STREET ADDRESS

Cily- 5T 2P GiTY.S1-2IF

TILE Ooeee  § me Dichenge A

NAME NAME

SIRELT ADDRE S8 STREET ADDRESS

CifY-SI-2IP Cly-ST- 210

e EET I BT (Ol Change [

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CiiY-S1-21P Cily-S)-41P

s O Delete L O Ghange [ &+

MaME NAME

STRFET ADDRESS STRELT ADDRESS

City-§1-2p Cliy-ST-2IP

11. i heraby certify that the information supplisd with this fi fllng does not qualify for the exemptnon stated in Section 119 OT{S}O Fidrica Statutes. 1 further certify that the frarmaicon
indicated on this repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the’
limited liability company or the receiver or trustee empowered (0 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE SOOI

Deytma Phona #



