| FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 08:00 AM

ANNUAL REPORT f

DOCUMENT # LO4000018345 Secretary of State

1. Entity Mama

PENSACOLA GRASS WORKS, L.L.C.

' e VN R

01262005 N0 Chg-LLC CR2EDD3 (11/05)
DO NOT WRITE IN THIS SPACE PRr=T [t
20-2186503 Not Rppticadla

8. Cartificate of Status Desirad d $5.00 aduitonal

Faa Required

6. Name and Addr@gsfof Current Registered Agent

DD WILDG Lo B, DO NOT WRITE
PENSACQLA, FL 32526 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing tis regisierad office or ragistarad agent, o both, In the State of Florida, | am familiar with, and ascept
he cbligations of regisiered agent.

SIGNATURE . —— —
Signature, yped & pnnted narme of registered agent and Wle it apoicable {NOTE. Registered Agent SpNAture rECuired when reinstating] OATE

Filing Fee is $50.00

Due by May 1, 2006 ‘ UOO000415540 ,
2 N GRIne.0ne R A

. MANAGING MENBERS/MANAGERS | ' .
HTLE MGRM ) T
A MAINES, DOUGLAS D

STREEY ADDRESS | 3550 PINE FOREST RD L OT
CAFY -31-20P PENSACOLA, FL 32528

TTE

GAME

STREET ADORESS
CITY-8T- &P

TILE
RAME
STREEY ADDRESS

DO NOT WRITE

e T - IN THIS SPACE

STREET ADORESS
Ciy-gv-Ie

TIE

NAME

STREET ADDRESS
Ciry-Si-Zip

TLE

HAME

STREET ADDRESS
CITY-57-I%

1. | hereby cartify that the infarmation supplied with this Ming does net qualily lor the exemptlons coniained in Chapter 139, Florida Statutes. | further certify that the informaticn
inclicated on this report is true and accurate and that my Signaiure shall have the sajne legal effect as if made under oath, tha! | am a managing member or managar of the
limited fizbility comnpany or the receiver or frustes ampowered 10 execute this repor as required by Chapter 808, Flarida Statutes.

, SO
SIGNATURE: __LOL - Txosy D ro0irt= | /2o gﬁa&?'/&/‘?

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

Daylme Frone #

— —————— - e - - —



