- .. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048925 Feb 24,2006 08:00 AM
1. Bty Name Secretary of State
SIGNATURE 50LIDS OF PENSACOLA LLT
Principal Place of Business Maifing Address
2720 HAWK LANE 2720 HAWK LANE
o R AR MR
2. Principat Mace of Business 3. Mading Acdress T

Suita, Apt. t, eta. - Suite, Apl. , etc. 15t MOORE CR2EDB3 {10/05)

City & Stata City & State 4. FEf Number 81-0836552 | |Appliea Far

‘ - | |vorapptieat
&p Country Zip Counry 5. Caorlificate of Status Desired 0 gi*ggqﬁfg;ﬁana‘ 7
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%gﬁ%gw E Street Addrass (P.Q. Bax Number s Not Acceptabia) ) — T

CANTOMNMENT FL 32533 I

City FL [ ZinCade
8. Tha abave named antity subrnits this statement for the fiufpose of ¢chanding its registared office of regisierad agent, of beth, in the Stale of Flonida, | am familiar witn, and as_w;.
the abligations of registerad agant.

SIGNATURE

Sipnatute, e o mrled vame Af tegrstaiad agent wiwd (e § atokcatie NOTE. Aegistersa Agend sigratiure reaiured wiker reasialog) DATE
FILENOWN FEEIS $50.00.
ok Payahle to Florida Departient &
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGR O Detere TIE O Gtange [
HAE SIMPSON, STEVEN E N oo -
STRLET ADORESS {2720 HAWK LN STRECT ADDRESS :!.IQDﬁQU‘Mo}J_?E -
CITY-§1-2F CANTONMENT FL 37533 CITY-§5-21F 0347 FUG-80052-009 50,00
E [ Delute T Cl Change [ 250
MAME NAWE
STREC ADBRESS | _ | STREET AODRESS
T ciy-sr-aip - CITY-51-20
me O Detete THE O] Change [ A
NAMT HAME
STREET ADDRESS STRELT ADBRESS
Gy 51. 2P CIsY-S7-4F J
R O tetete T Clomg 3
HAME NAME
STRELT ALDRLSS SIREET ADDRESS
IRy -S7-1p oY-S1-dw
e O ozl T O Change [ 27
NAKE NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CHY-§1-21P
Tt 3 Delete TiLE [] Charge T3 A2
HAME NAME
STREET ADURESS STAEET ADBRESS
oiy-§1-2° oay-s1-Ie |

11, | eraby canify that the infarmation suppliad with this liling does nat qualify for the exemplions contained in Seghon 119, Plorida Statutes. | further certify that the informatior
indwcated on lhis capodt is teue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member ar manager af it
nmited Nabdity company of lhe receiver or trusiee empoweres 10 execute this report as required by Chapter 608, Florida Statutes.

(259)

SIGNATURE: z ,{M 5:["&1/6:4 E, S upson 9—/1Q/06 f{l?ﬂ:i_’_f'f

T
1 iy P y. 4 Ll
SRl AR [ 4RI TRTIETE e e BR AEE e A o e




