2005 LIMITED LIABILITY COMPANY

FILED
. May 09, 2005 8:00 am

ANNUAL REPORT {AR) .
DOCUMENT # L04000051765 ‘

1. Entifj Name
KAREN SENNA MANAGEMENT SERVICES LLC

Secretary of State

04-12-2005 90012 015 ****50.00

Piincipat Placa of Business Maiiing Addiess .
5220 CROWSON RD 5220 CROWSON RD JUYUYJIO0IT
PENSACOLA FL 32526 PENSACOLA FL 32526
II‘
2. Principat Place of Business. 3. Mailing Addrass j}il
Suite, Apt. 4, eic. Suits, Apt 4, elc. 15t MOORE CR2ECES (10/04) /
City & State City & Siate 4. FEI Number &TApplied For
Noit Applicabla
Ze Country Zl Country §. Cerificate of Statys Desied [ g&g&?ﬁhw
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registersd Agent
. .- . — Nam —— =
ol [ Y )
Eggddéhg‘cv%%'n RD . Street Address (P.0. Box Number is hoi Acceplabiv)
PENSACOLA FL 32626 '
~ :;E '-9-1‘ - Ci
v, ity FL | Zip Code

8. The above namad entity stibmits this stalement lor the purpose ol changing its registered office or registerad agant, o both, in the State of Florida. | am familiar with, and accept

the obtigations ol registered agent.

SIGNATURE itk

SNEUTE, Iypad o proiad Rame Of teGiSteiad agent widt il d sppicatle DalE

. *

8, MANAGING MEMBERS MANAGERS ADDITIONS/CHANGES
e MGRM O Dete (dctange [ Addition
NAME SENNA, KAREN
STREET ADORESS | 5220 CROWSON RD STREET ADDRESS
chy-sl-zf - {PENSACOLA FL 32526 TY-ST-. 70
TTLE O Deteie TE {Ochage [ Addition
HAME RAME
SIREET ADORESS STREES ADDRESS
ChY-ST-2P Q5Y-§T. 29
M O et HILE [ Changs [ Adddion
P - g o~ | — - - - _— —_
SIREET ADORESS STREET ADDRESS
ar-5i-ap Y- ST- 79
HILE O peie mLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-si-Zp ary-s1-ap
T [ Delets TE [ Changs [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-51-2IP CIry-§1-2P
TITLE T oetetr THLE {Jchangs [ Addition
NAME NAME
STAEET ADDRESS SUREE T ADORESS
LIY-5%-7P CIFY-51- 2P

1. Thereby certlly that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
ta and that my signature shall hava the sema legal affect as if made under cath; that | am a managing membar or manager of the
ute this report as required by Chapter 608, Flonda Slatutes.

indicated on this repor is sue and a
limited lability company or the recer

SIGNATURE:

ar oF trustee om; 10 @

477-3853

wuuuz’b m:b{n PRINTED NAME OF SGHING M.

o

R, OR AW

TATIVE Daytime Phone 4




