FILED

2005 leiTEb LIABILITY cthANY Apr 19, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L03000056195 . SRAT 04-19-2005 90031 045 ****50.00

1. Entity Name
DOUGLAS W. SIRMON, LLC

Principel Place of Business . * - Mailing Address S R ATR TAA A g R T :
9007 ASHVILLE DRIVE . * 9001 ASHVILLE DRIVE & ’ T T .
PENSACOLA FL 32514 PENSACOLA, FL 32514 L -
s [ |ﬂ||4l|WﬂIIHIIHIIIIIIIIJIIIHJII!|I|l||ll!I)IIINIIHlHIII '

Suite, Apl. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0545640 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?ggg‘ mfé““"“'
€. Name and Address of Current Reglstered Agent” 7. Name and Addrass of New Registered Agent
: Name N

SIRMON, DOUGLAS W - - -

1010 TUNIS STREET Strest Address (P.0Q. Box Number I3 Not Acceptabla)

PENSACOLA, FL 32503

t. . ¢ [qoo1 ASHVILLE DR
S 5 PENSACOLA FL | *53%5

8. The above named entity submite lrp slalemenl for the purposo of changing It reglistered office or registered agent, or both. In the State of Florida. | am familiar with, and nccapt
the cbligations of registered auant.

SIGNATURE i —
Signahre, iyped or printed namip of ragistered ageni and tite || sppéicable. - (NOTE: Reglutersd Agent sipnanse required whan reinstating)

YRS
n!’

Filing Fee Is $50.0 g
Due by May 1, 2005 .-

B. MANA’GING MEMBERSIMANAGEHS 10. - ADDITJONSICHANGES

e MGRM D Delete Tme Rlorengs [ Addltion
NAME SIRMON, DOUGLAS W NAME

sraezr sooeess | 1010 TUNIS STREET smeztomess | Q001 ASHVILLE DR,

or-si-2¢ | PENSACOLA, FL 32503 CNY-S1-ZP PEMSACDIA A 3451 _(f

TME O peigte e O change [ Addition
NAME . NAME

STREET ADDRESS R STREET ADDRESS

CITY-S1-2P cIy-§T-2P

Tme [ Detete TNE [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

cIy-57- a7 . cITY-ST-2P 7 o e e - = -
mE — [ - ) Qetete TME [ Change 1 Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-51.29 cAy-ST-2P

ITLE O Detete : TIE [J Change (] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cy-51-07 CITY-S1- 2P

nE 3 petete WILE [1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oY+ S1- 27 Ciry-§7-2P

11. | hargby caertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowared to execute this report as required by Chapter 608, Florida Statutes,

SlGNATUanEm:”
_Da/7745 L7 Sirmere




