. FILED
2008 LI NNUAL REPORT " .. Jan 25, 2008 8:00 am

DOCUMENT # L03000048925 Secretary of State
1, hiity Name 01-25-2008 90070 001 ****50.00
NSACOLA LLC )
SIGNATURE SOLIDS OF PE 01-25-2008 90070 Q02 ****88 75
Principal Place of Business Mailing Address
2720 HAWK LANE 2720 HAWK LANE 1y
CANTONMENT, FL 32533 CANTONMENT, Fi 32533 30000325
H
i

RS P L O R

Suite, Api. #, etc. Suile. Apt. #. etc. 01232008 Chg-LLC CRZE083 (12/06)

City & Siate City & State 4. FEY Number Applied For

81 -0636558 Nat Applicable
ap Country e Gouniry 5. Certificate of Status Desired O gese'gg‘mnm'
8. Namo and Address of Current Registered Agont 7. Namo and Addroas of Now Rugistered Agent
Name
SIMPSON, STEVENE PN
2720 HAWK LN. . .\\ Vo Sireel Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
Cit * Zip Coce
. ity FL i ip

8. The above narned entity submits this statement for jhe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, fyped or pramed neme of regatared agent and e 1 apphcable. (NCTE: Regsiema Agem signature requred when rensisng)

FILE NOWIM! FEE IS $138.75
After May %, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR 1 oetete TITLE O cthange [ Adaition
NAME SIMPSON, STEVEN E NAME

STREET ADDRESS { 2720 HAWK LN. STREET ADBRESS

CITY-St-219 CANTONMENT, FL 32533 CY-51-20

TLE 1 bekete MiE {J Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-S7-2iP CITY-ST-2P

TITLE (3 Deate TILE [J Caange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-ST- 2P

TITLE 1 Detete TLE [ tharge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

EIrY-§1-2P CiTy-§1-21P

TLE 7 Getete TILE O crange [ Accition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-1-2P

TnE L] petete TLE {2 crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-Si- 70 CAY-S1-2P ~y

1. | hereby cerlify that the information supphied with this fifing does not qualify for the exemplions caniained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legul effect as if made under oath; that | am a managing member of manager of the
lirited liability corpany or the receiver or rusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L s e 1/23/08 25941943557

BANATURE AMD TYPED OR PRINTED NANE OF T OR AUTHMDRIZED REIESENTATIVE Daytrme Phone &




