FILED

2007 LIMITED LIABILITY COMPANY Jun 15, 2007 8:00 am

d o/

- -ANNUAL REPORT (AR)_ Secretary of State
DOCUMENT # L03000033607 06-05-2007 90156 013 ****50.00
1. Enlily Name
BLONDIE'S OF PENSACOLA, LLC
Principal Place of Business Maihing Address Tt
2166 WEST NINE MILE RD. 2166 WEST NINE MILE RD.

RO DA
2. Pancipal ce,nl.l?us QO Box # 3. Mailing Address
43 5. yiofot Phace]
Suite, Apl. #. etc. Suite, A:; WQ/ 2nd MOORE CR2E083 {4/07)
City & Stale Cily & §fae” 4. FEI Numbe: Applied For
S0 CD)EL F L 14-1894527 Not Applicatle
é'pa\soa Caun ﬁ, Zp Couniry 5. Certificale of Status Desired [ ?i'ggq\??ﬂw
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TREVINO, SHELLY
3650 PINE FOREST RD Streey Address {P.0. Box Nurmber 15 Not Acceplable)
CANTONMENT FL 32533
City FL [ Zip Code

8. The above narmed entily subimits (his Slalement far the purpose of changing is regisiered office of registered agent, or Hoth, in Iha Siat of Florida. | am [amiliar with. and accepl

sl

" the chiigations gi registered agent, -
s HLRE, &)Ww
Tsora'y

AQEt By

LTRY |u0 1L Rt Supeti DYAILAD fpGusbaet st n resLaliryg)

TATE

furer, bynea o ﬂmu T

FILE NOW!I! FEE IS $50. 00 -
Make Check Payabla to Florlda Departmenl of State
’ Due By September 5,2007 -

g, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS / CHANGES

e =y ‘le e (lchame 1] Addtion
HAME BUNT, " MEEE M HAME

SIREET ADDRESS |1 STREE} ADDRESS

cry-st-zr {PENSACQLA F| 32507 ciry-S1-7P

me Shejly Trevino (3 Dete e D crame (] Adotion
STRFET ADDATSS OLWNer] r;nn%ngo fe&{? BB’ STREET ADDRESS

onsw | SRR eat EC 32533

ML [ Delete HIE O change (] Addition
NAME NAME

STREET ADDRESS SIRCET ADORESS

CITY-ST- TP - Clte-5i-0iF = T

PILE 3 Detete TinE [ Change ] Adawion
NAME NAME

STREET ADORESS STREET ADRRESS

CITY-5T- 1P CITY-51-2iP

E O Delete TLE [ Change [ Addilion
NAME NAKH

SIREET ADDRESS SIREET ADDRESS

CHY-ST-21 Ciy-$1-21P

TinE 7 Detete e [3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY.-SI-21P CiTy-ST. 1P

11. | hereby cedtily thai the nformation suppliet wih this Wing does nol uably lor the axemplions contained i Crapler 119, Flonaa Sialutes | lurier cerity that ihe information
incticated on this report 1 true and accurate ang that my signature shiall have ihe sama legal elfect as it made under catn; that | am a2 managing member or manager ol the
limited liability company o the receiver or lrustee empowared to execule this reporl as required by Chapler 608, Florida Statules.

oY)/

&/l /07 3425

SIGNATURE: M@& o Shelly Trenno

TURE AND TYPER DA I'ﬂlNTd NAME OF SIGNING MANAGNG WEMBER, MANAGER, OR »\U‘P‘Q IZED REPRESENTATIVE

[ Oayume Prore &




