2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L04000055294

1. Entity Nama
VERNIS & BOWLING OF SOUTHERN ALABAMA, LLC

(04-03-2006 90067 032 ****50.00

20U¢3b3d

Principal Place of Business Mailing Address
162 ST EMANUELL STREET 884 US HWY 3
MOBILE, AL 36602 NORTH PALM BEACH, FL 33408
R [ G ER IR IO
id Samt Emanvel St.
Sl”isle'*_‘\p“ "r_t‘;o e Suie, Apl. #, eic. 03032008  Chg-LLC CR2E083 (11/05)
Cily & State A L City & State 4, FEI Number Applied For
001 )¢ , 51-0514779 Not Applicable
j JZ' -G — CounLty S . oe . Country 5. Certificate of Status Desirad [} g’g'g&‘mb"al'
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BOWLING, ROBERT C
1680 N.E. 135 STREET
NORTH MIAMI, FL 33181

Street Address (P.Q. Box Number is Not Acceptabla)

City FL ‘ Zip Code

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or bath, in the State of Porida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and htle il applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM O Delete TITLE [ change [ Addition
NAME BOWLING, ROBERT C NAME
STREEFADORESS | 1680 N.E. 135 STREET STREET ADORESS
CiY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME VERNIS, G. JEFFREY NAME
STREET ADDRESS | 884 U.S. HIGHWAY ONE STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH, FL 33408 CITY-5T-21P
TILE o T petete. _TmE N . o _change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE 3 Dotete T¥TLE O change  [T] Addition
~NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TITLE O pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-2P
TiLE 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
alg 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 hability company or the reteiver or tfgtae pmpowered to execute this report as required by Chapter 608, Florida Statutas.

indicatad on this report is true and 3

SIGNATURE:

3l3lo 5001 -5 ABLT

SIGNATURE

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore #

V//



