LUV LIMIIED LIA

ANNUAL REPORT (AR)

DOCUMENT # L03000056195

1. Enlty Name

DOUGLAS W. SIRMON, LLC

Principal Place of Businoss

8001 ASHVILLE DRIVE
PENSACOLA FL 32514

Mailing Addross

9001 ASHVILLE DRIVE
PENSACOLA FL 32514

FILED
May 01, 2007 08:00 AM
ecretary of State

AT

2. Principal Place of Business - No P.C. Box # . 3. Mailing Addrcss
Suile, Apl. #, clc. Suilg, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4, FE! Numbor Applied For
20-0545640 Nol Applicable
Zi Counl Zi Count i
P a4 P urry 5. Cartilicale of Siatus Dosirod O $5.00 Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIRMON, DOUGLAS W
9001 ASHVILLE DRIVE
PENSACOLA FL 32514

Strool Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Coce

B. The above named onlily submils his statement lor he purpose of changing its registered oflico or registerad agent, or both. in the State of Florida, | am lamiliar wilh, and accept
the chbligauons of rogisiered agenl,

SIGNATURE

Seghaturg. lyped or prinigd nare of registered age . aned Lilg o apphcable. {NOTE hegstered Agent signaturg requrgd whan rainstan gy CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
1L MGRM [ Delete TiE U075 15Y [ Change [ Addition
NAKE SIRMON, DOUGLAS W NAME n5A18/07 —BLIID'B !Jl 50,00
STRELT ADDRESS | 9001 ASHVILLE DRIVE STREET ATNDRE 55
CY S-2P | PENSACOLA FL 32514 CITY-ST-2P
TINE [ petete i T3 change [ Addition
NAMI NAMI
SIREET ADDRLSS SIREEY ADDILSS
CITY - 81-2Ip CiTY-S1-7IP
e [ belete TIE [ change  [] Adcilion
NAMF AL .
SINFET ADDRESS SIRITTADDRESS
CIY-S1- /1P CITY-SI-7P
e O pelete Nils [ Chamge [ Addilion
NAMI WAME
SINETADDH S STREE | ADDIR 85
Cly-s1-217 CHY-SI- 1
e O Delele T O cnange [ Addition
NAMD NAME
SIRHET AN SS SIPLETADDRESS
CITY-81-21p CITY-S1-2IP
L L1 petete iy [ change [ Addition
NAM[ NAME
STRELT ADDRLSS SIRLET ADDRESS
CINY-8I-21P CHTY-S1-21P

11. } hereby cerbfy that the information supplied with this filing does nol qualify for the exemplions contained n Section 118, Florida Stalules. | furthor certify that the information
indicated on this ropoert is {ruo and accurato and that my signature shall have lhe same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered lo execuie this repart as required by Chapler 608, Florida Statules.
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. \
V2L 2 m L7 S QAA‘/’AA

L/- P ISy |

OCA < A4S je)




