FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050441 : 07-31-2006 90144 042 ***%50.00

1. Entity Name
PENSACOLA CUSTOM SHELVING LLC

Principal Place of Business Mailing Address

FRANK ARD RE:
32533

P R R
199 Qb.m\i Mynocy, ox 15
Suite, Apt. #, etc. Suite, Apt. #. Blc. 07272006 Chg-LLC CRZE083 (11/05)

City & State ity & State 4. FEI Number Appted For

Q\Qf\)’? ot thens L Stz aien Yl 20-0410339 Not Applicable
3 535 %n% e é 9 S-éo Coéu%lr_ys . 5. Ceniificate of Status Desired a Eese.ggn‘;:’:;mpm
- 9. - 4
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LANGFORD, ERNEST A . s ey PO Box Namber e oi A o=
311 RD. m ne < traet rass {P.Q. Box Number is Not Acceplable
CANT > 32533 1
CQANG-E
—_— City FL | Zip Code

8. Thé abave narmed entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

iha abligations of regi ent.
L
SIGNATURE By 0
‘Siqnaluru. IVMMM ol reglslered%l arvdjm if aupica%\ (MOTE: Registered Agent signature raquired when reinstamng) DATE
= W
Filing Foo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMiLE MGRM ] pelete TLE O change [ Addition
NAME LANGFORD, ERNEST A NAME
STREET ADDRESS | 3110 FRANK ARD RD. STREET ADORESS
CITY-57-2IF CANTONMENT, FL. 32533 CiTy-S7-2IF
TINE O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (] Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
ciy-§1-2p CIY-ST-2IP
TLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report 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
timited fiability company or the recaiver or trustee empawered to guecute this report as required by Chapter 608, Florida Staiules.

50"
SIGNATURE: ;ﬁ . 7/2 7/06 ~ 221-195¢

SIGNATURE AND TYPED OR PRINT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATWE/ Dalc Daytime Phone #

L/




