2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008 FILED

DOCUMENT # L04000028164 Feb 14,2008 08:00 AM
1. Entity Name
ridy N Secretary of State

KATHLEEN E. ANDERSON, CHARTERED
Prncipal Piace of Business Maiiing Address
16 WEST LARUA STREET 16 WEST LARUA STREET
T T ”""IN |H ||W m” ||m ||m ||MI|“I "ll‘ ‘lm ”M |HH |‘|I|‘ “‘ ‘ll‘
2. Principa Piace of Busingss - No PO, Box # 3. Mail~g Address

Suite, Apt. #. ele. Suite, ApL # elc. 18t MOORE CR2E083 (10/07)

City & Stata City & Stale 4. FEI Numper 50-0561951 Applied For

- Not Applicarie
el [ N
Zip Country Zip Country 5. Cortifcate of Status Desirad O gei.gggfedétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Nama

?g\?vEE%%‘O&F:S\ATg%EEETE Streat Acldress (P.O. Box Number is Not Accemabla)
PENSACOLA FL 3250t

Cily FL Zip Code

8. The gbove named entity subimits this statemen: for the purpose of changing it registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATLURE

Sigratuidn, typed o peo'ed name of rog $1rd agarl $g F e fuop Ganla INOTE Regusiorat! AT S (3R 0 10gured ahdn ronsiahng . OATE

1

a. MANAGING MEMBER&IMANAGERS 10. ADDITIONS [ CHANGES
TF MGRM [ Delete TITLE [ change [ Additian
HANE ANDERSON, KATHLEEN E NAME
STREET ADDRESS |16 WEST LARUA STREET STREET AGDRESS
CIrY-S1- 29 PENSACOLA FL 32501 Ciry-5T-ZP
T [ Dalele TiTLE [ changz [ addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-57-2IP CITY-37.2P
Tl {1 Deletz iILE POOOCDR2TTSS  Clckage O Addton
nawe NAME i RPN R BDBDH 003 133,75
STREET ADDAESS STHEET ALDRESS
CITY-57-2IP CHY-5i-21P
T T Delete TITLE D change [T Additicn
HAME NAME
SIALET ADDALSS STHEET ADCHESS
GITY-ST-71P CITY- 81-2P
TILE 7 Gelge HLE ) [J Change [} Additicn
HAKE NAME
STREET ADERESS STHELT ADDRESS
CHY- 3T, ZIF CITY-5T- &P
TTE 1 Derate HLE [O Crange (1 Additicn
NAKE NAME
STREET ADORESS STREET ACDRESS
CItY-S1- 2P CIRY-S7-2¢

11, | heray certify thal the information supplied with this fiing does net quabty for Ihe examplions containad in Section 119, Florida Siatutes. | turther certily that the infermaiion
indicated on this report is true ang accuraie and that my signalure shall have the same legal eflect as it made under oaln: that | am a managing memibser or manager of the

limited liability company er th {ver gr irysles empoweres execur?m report as required by Chapter 608, Florida Stajutes.
é. A)D?) % R/

RINTED NAWME OF SIGNING MANAGING MEMBER, MﬁAGEH. OR AUTHORIZED REFAESENTATIVE Caylira Piwara #

SIGNATURE:

SIGNATURE AND TYPED




