2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # L04000047738

1. Entity Name
1100 NORTH PALAFOX, LLC

02-15-2007 90275 021 ****50.00

Principal Place of Busingss Mailing Address Tvruvu
236 WEST GARDEN STREET, STE. 4 236 WEST GARDEN STREET, STE. 4
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S s o e S 0O A
OO Mo\l Pa Il g ¢ i100 North Palaten <4
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State Cit & State 4. FEI Numbar Applied For
?@M SROVA Fr JVTY. r.{A TL 20-1307505 Not Applicable
le - ’0 l CD{FE;A Zipngﬂl 3_-;%“’ 5. Cartificate of Status Desirad O Ec?e.ggql.:\i:’edt;ﬁonal
6. Name and Ad_drass of Current Registored Agent 7. Neme and Address of New Registered Agent
Name
LEWIS, MARTIN S
236 WEST GARDEN STREET, STE. 4 Street Address (P.O. Box Numbe: is Not Acceptable)
PENSACOLA, FL 32502 3
oo Nerdw Baldor <A
City Zip C
| ¥ Boouc ol Fo FL | “35%0/

8. The above named entity sul

the obligati m&tered
SIGNATURE

R

g,
is stajement for the ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{
Signature, typed BF printeed nAmé of ragis\ersd egent and tie TErblcable. (NOTE: Registered Agent ignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGR [ Detete TITLE -m Change [ Addition
NAME JURNOVOY, STEVEN D NAME
STREET ADDRESS | 236 WEST GARDEN STREET, STE. 4 STREET ADDFESS tee Np Ma ifox St
CTY-sT-2F | PENSAGOLA, FL 32502 CITY-ST-2P aAcgln FC 2ol
L MGR [ Detete TILE Change [ Addition
NAME LEWIS, MARTIN S NAME
STREET ADDRESS | 236 WEST GARDEN STREET, STE. 4 STREET ADDFESS [ 1¥vle) [\«’t'r"*" Fa {“Fn}" 5t
OTr-ST-2P | PENSACOLA, FL 32502 GITY-ST-ZP Coanz OSIA FiLazsoid
TITLE [ Detete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TmE” [ Detese THE (T change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TILE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A \ CITY-ST-2P

11. I heraby ceriify that the information supplied with tig filing does not qualfy for
indicated on this report is true and crale and thafimy signature shall have the
limited liability company or the rec W ustee gmpowarad 10 execy this rep:

SIGNATURE: e

exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
as raquired by Chapter 608, Florida Statutes.

A 1360 gsomyz-Guyd

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

Martin S, LaweS



