. =

FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

ANNUAL REPORT
' Secretary of State

DOCUMENT # LO400000741S
Eﬁnft\:gl?imSLDlNGS, LLC.
Prncipal Pace of Busingss Mailing Addiess
PENSAGOLA FL 2504 PENSACOLA F. 52501
= IHRCOR A
03202006 Ne Chg-LLC CR2E0S3 (11/05)
DO NOT WRITE IN THIS SPACE e e Apled For
20-0888448 - Not Applicahla
5. Certificate of Status Desied [ ?i-ggﬁfg‘bﬂa'

5. Name and Address of Current Reglstered Agent

LEUCHTMAN, GARY B DO NOT WRITE

501 COMMENDENCIA 5T -

PENSACOLA, FL 32502 ‘ IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered olfice or reglstered agent, or both, in the State of Florida, | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slpngune, lypad o orinted neme of regitired sgent end s ¥ apploable THOTE., Preghieid Ager Bptawre reiulen whisn relrslaing) TATE

Filing Fee Is $50.00

Due by May 1, 2006
Q. MANAGING MEMBERS/MANAGERS
TaLE MGRM
HAME GALBAVY, EDWARD J M.D.
STREETADOGESS { ST9ON. DAVISHWY &% I
cry-s1-7¢ | PENSACOLA, FL 32504 LoD a4
. MGRM 04/ 18/06-30038-015 &0, 00
NARE HARBOUR, ROBERT C M.D.

STREET SDDRESS | 6190 N, DAVIS HWY
CHTY-57- 7P PENSACOLA, FL 32504

BILE MGRM
NANE MCKMIGHT, &. TIPTON

STREET ADORESS | 6190 N, DAYIS HWY o DO NOT WR'TE

CITY-51-21P PENSACOLA, FL 32504

e BAGRM 7 I N TH IS S PACE

HAME RIFAL AREF M.D.
STREET 2DORESS | §190 N. DAVIS HWY
CUFY-57-21P PENSACOLA, FL 32804

TRE

NAME

STREEY ADDRESS
Cirr-51-21P

e
RAME .
STREET ADDRESS
ATY-SI- 1P N o ;

11, § hereiy cenify 1pal the irormation suppiied will this filing doel ot quatih)fohthe e ep\'piions contained in Chapter 118, Florida Statutes. | furtber certify that the iInformation
indicated an this teport is frue and accwate and tha) my signallrd, s & 5§ legal affect as i mada wunder caity, 1hat } am a managing member or manager af tha
nrrited habmty company of the receiver of trustee empowered NG required by Chapter 608, Flarida Statutgs,

J D:v\"b‘f\ o g o ont

Cmytics Frone 9 ]

SIGNATURE:

SIGNATUAE AND TYPED OR ERINTED NAME OF SIGHING MANAGING MTWAER, OF AUTHORIZED REPRESENTATIVE




