2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028164 .
DOCUN Feb 22, 2007 08:00 AM
Secretary-of State -
KATHLEEN E. ANDERSON, CHARTERED |-- =
Principal Place of Businoss Mailing Adaress
16 WEST LARUA STREET 16 WEST LARUA STREET
e e ”"”IH |“ ||”’ M“ "»’ ||w ||’” ||”| “ll’ ml’ “M |HH |’|||‘ W ‘"’
2. Principai Place of Busingss - No P O. Box # 3. Mahng Address
Suile, Apl. #, etc. Suilo, Apt #, elc. 15t MOORE CR2EDB3 {10/06)
City & Slato Cily & Slale 4, FE| Number Applicd For
20-0561951 Not Applicable
Zip + Country® zp Country 5. Corbhcale of Slalus Desirod O ?i'gg‘l‘:?;;"ona'
6. Name and Address of Curramt Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, KATHLEEN E
16 WEST LARUA STREET

Straol Addross (P.O. Box Number is Nol Acceplablo)

PENSACCLA FL 32501

Cily FL Zip Code

8. The above namod enlity submits this statoment for the purpose of changing its registered office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accopt
ihe okligations of registorod agont

SIGNATURE
Sqgnnture, lyp.ed OF BLMAH NOME o gty rdd S00rL ang L2 § appidable, (NGTE: Regpstarod /\gum_s-gnamm OO LIt whidh 1 higifating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
nre MGRM ) Delete i O Change [T Addilion
NAME ANDERSON, KATHLEEN E NAME HNOnnnEdd =33
. " ' DON0OR44233
SIRITTADRRESS | 16 WEST LARUA STREET SIREFTADDH 58 DJ'UU:’I—'I?:HEI%E"%I’I"-’I o). 0
(Y-St | PENSACOLA FL 32501 GiIy-s1-21 PREELETAEL IR TLE L A
e O Delere i [ change ] Addibon
NAME NAMF
SIRFTADDRE 88 SIRLLTALDRESS
GHlY-ST- /1 CIY-5)-71
nnr 1 pelete Hie [OChange [ Addition
NAMI NAML
SIREET ADDRESY STRICT ADDRI 88
LIy - 5i- £ip ’ CHy=41-7
i O Delete T [C) Change [ Addition
NAME NAME
SIRETT ADDRE 85 STREETADDRISS
CIY-81- 2 CITY-S1-4p
mir [ pelste i [ change [ Addition
NAML NAML
SIRLET ADDRESS STREE [ ADDRE S$
CIIY-ST-21P CIIY-SI-71¢
i [ petste mnr ] Change [ Addilion
NAmt NAMI
SIRLET ADDRESS STREET ADDRE 58
CIY-ST-2IP CITY-SI-7IP

1. | hereby corlify thal the infermation supplied with this filing does nol gualify for the excmplions containod in Section 119, Flonda Statules | further certify [hat Ihe information
indicalod on this reper! is lrue and accurato and that my signalura shall havo lhe samo logal elfect as if made under oath; that | am a managing membor or manager of tho
limiled liability compa rad 1o gxeculo ths report as ragujred by Chaplor 608, Florida Slalules

A-20-07 850 .433-312%

Date Daytrrg: Phone 4

SIG




