2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006459

1. Entity Name

F.B. MACK, LLC

Principal Place of Business

14514 PERDIDO KEY DR
PENSACOLA, FL 32507

Mailing Address

13821 PERDIDO KEY DR
PENSACCLA, FL 32507

2., Principal Place of Business - No P.O. Box #

3. Mailing Address
14514 Perdido Key Dr.

Suile, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90305 023 ****50.00

o LT

Tt R AEE o

02222007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola, Fl 26-1540806 Not Applicable
Zi Count Zi C t ™
ip ountry 32507 ountry 5. Certificate of Status Desired O ?ﬁ%ggqgf:;“’”a'

6. Name and Address bTCurrent‘R‘égiste'radAgant

7. Name and Address of New Registered Agent

WEBER, JAMES S
501 COMMENDENCIA ST
PENSACOLA, FL 32502

Name

Street Address (P.O. Box Number is Mol Acceplable)

City

FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registared agent.

SIGNATURE

(NOQTE: Registered Agent signatura required when reinglating) DATE

Signalure, lyped or prnlad name ol tegslered agent and title il applicable,

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR ¥ Delete TITLE O change  [73 Acdition
NAME WALSH, DAVID E NAME

STREETADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-21P

TME MGR ] petete TILE [ change [ Addition
NAME WALSH, MARY L NAME

STREET ADDRESS | 14514 PERDIDO KEY DR STREFT ADDRESS

CITY-ST-20P PENSACOLA, FL 32507 CITY-ST-2IP

ITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] Delete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2IF

TITLE [ Delete TITLE [Jchange T[] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

T . [ Delete TITLE [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

23207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TCale

Daylimeg Phong #




