2008 LIMITED LIABILITY COMPANY FILED
H ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # L04000033447 Secretary of State

1. El'lli(y Name _ _ e ok ok
ROBERTSON BRAZWELL, L.L.C. O1-14-2008 90049 047 138.75

Principal Place of Buginess Mailing Address
2810 COPTER ROAD 2810 COPTER ROAD
PENSACOLA, FL 32514 PENSACOLA, FL. 32574

2. Principal Place of Business - No P%? . 3. Maiing Address H""I“ IH "’" M" "m"m "N "‘“ N“ “W m “ m"“” lm
vl

YA Lopter 2814- A (oofer Ll

Suite, Apt. #, elc. 7 Suite, Apt. #, etc.

01042008 Chg-LLC CR2EQ83 (12/06)
iy & State City& State 4, FE| Number Applied For
Peiiacok 1L Pensacple  FL 11-3719184 Nol Applicab
Zip 325 /6‘ Country Zip \?QS//"C Country §. Certificate of Status Desired M gei'ggmf;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON, WILSON B O?X 7/[ 4 0{ Street Address {P.O. Box Number is Not A table)
W / o W reg ress [, Box NumDer 15 Not Acceptable
PENSACOLA, FL 32514 CG)O)IF,’/ ﬁ

City FL ' Zip Code

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

SIGNATURE
Signatura, typed o pinted nams of registared agent and utle if applicable. {NOTE; Registarad Agant signature requiret! when reinstating) DATE
. ]
i 4 . [
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 : Florida Depam{'tent of State
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Additio:
NAME ROBERTSON, WILSON B NAME
STREET ADDRESS | P.O. BOX 7548 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32534 CIFY-S1-2IP
TITLE [ Detete TITLE [1cChange [ Additio:
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE O oelete TILE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-S1-2IP
e [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE - O petete TITLE [ Change’ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 7 Detete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the infermation
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 rustee empgiered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 208  pO-470-78

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

Davtime Phonag #



