2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 07, 2006 8:00 am

DOCUMENT # L03000049765

1. Entity Name

KINGSMEN COMMUNICATIONS, LLC

Principal Place of Business

12960 OGDEN RCAD
PENSACOLA FL 32506

. Secretary of State
06-12-2006 90336 016 ****50.00
Maiting Addrass
12860 OGDEN ROAD -
PENSACOLA FL. 32506

A0 OO O O R

a. ittng Address

yrasmen)  CoOmm .,

2. Principal Place of Buginess

129%0 Ooder Bl

Suile, Ap!. ¥, elc. ¥

Sujte, ApL §, eic.
% Lo 335 -3 Y7 o P

State Cjty & Siate 4. FEI Number Apglied For
%54@&#46, FL . pfx-/-ffq EolA Fe . —AP-PHER-FOR Not Applicable
?257) ¢ g;vd')qm bl\A Z'?}; 26 Cém’mg\ . 5. Certificate of Statys Desirad 0 Eese'ggmﬁf:;tbna'

6. Nama and Address of Current Registered Agemt 7. Name end Address of New Registared Agent

Name

KIEVIT, ODOM & BARLOW, P.A. --
635 WEST GARDEN STREET

Streel Address (P.O. Box Number is Nol Acceptable)

PENSACOLA FL 32502

,v:;‘. City

. FL I Zip Code

8. The above named entity sumiis tis staiement for the purpose of changing its regisiered olfice ar registered agent, of both, in he Siate of Fiorida, 1 am familias with, and accepi
* the ohiigations of registered‘agen!. =

SIGNATURE
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g.

9. - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HE MGRM . [ pelere [ ctange [ Addilion
NAME " ", [ELLIOTT, FREDERIC)_:( D
SIREET ADORESS' | 1 2860 OGDEN ROAD © STREET ADDRESS
CMY-ST-2P I PENSACOLA FL 32506 CIrY-5i-2¢
mt ) O peter TE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-IiP CY-5i-7P
s O petese me Clenange [T Additian
WAME NAME
STREET ADDAESS STREET ADGRESS
sy SI-2P LITY-ST- 1% _
LE O Delete TITLE O change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
Y- S1-79 ciY-s1-2p
TIRLE O pelete T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-5w CITY-SI-IIP
TITLE O oelee e ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CUY-ST-21P CITY-ST- 2P

11. | hereby cartify that the information supplied with this filing does not quality lor the exernptions conlained in Section 139, Flerida Statules. | further certify that the informalion
indicated on this teport s rue and accurate and that my signature shall have the same legal effect as it made under oalh: that | ama rmanaging member or managar of the
limited habilty company or the recgiver or gmiee empowerad (o execute this report as ired by Chaptes 608, Florida Statgtes.

SIGNATURE: - LMM 614/ é// / éé-ﬁ%ﬁg’—.¥#f ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANATUNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Laysane Phooe &
kY

S




