| - e FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

)EC)tCNUMENT # L04600060034 03-09-2006 90005 018 ****50.00
. Entity Name
‘LOORS AT THE RIGHT PRICE LLC
rincipal Place of Business Mailing Address
3705 N. DAVIS HIGHWAY 5711 N. DAVIS HIGHWAY
SENSACOLA FL 32503 PENSACOLA FL 3250 i ; ‘i" i I i 11IL ‘l il HI
IR REEHERTEm
t Principal Place of Business Mailing Address ‘ ‘
LUNG - Al € Reed | AVW-& (e Roed .
Suite. Apt. #, Bl(i.- Suite, Apl #-::C 1st MOORE CR2E083 (10’05)
City & Stau ty & State 4. FElI Number ] Apptlied For
Q e,u ;;ePc.. - .. ‘-b Ic,d&he.b\- .. i 20-1481057 Not Applicable
Count _Lountry - . -
%‘3‘ 53\;‘ \:'_gn: ryi !: -a 34:_(53% c Se.a :\-b 9 5. Certificate of Status Desired O '?859 g?q mtbonal
. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
' Name =
SZCZEPANSKI, JOSEPH S N\osSepl S S"'C”-QQ"“*\SV"
5711 N. DAVIS HIGHWAY Street Address (P.O. Bo_“umber is Not Acceptable)

PENSACOLA FL 32503. .

PNWD <STalliow Rded
Cavtourres X FL [fa@na

8. Tha above named entity submils this s1alemanl for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the oblugauini_n_!_r_eglstered agent.

SIGNATURE \& o) e % Sm-bp \53“ D— - ES —-DS)TE\O

Signatite, typad o prnted name of reghmms agent and 1l § aphhcable (NOTE-Z Rep:sistad Ageri SiOnale (equired when :msxalng)

9. MANAGING MEMBERSI MANAGERS

ABDFHONS [CHANGES
T MGRM ] petete e NG RO — Change (] Addition
NAVE SZGZEPONSKI, JOSEPH S KANE [U2ce '%G\rl S\ SN QSQ\-

SIREET ADDRESS (5705 W. DAVIS HIGHWAY STREETADDRESS o \ \E SUpldoions |

ov-S-2 | PENSACOLA FL 32503 S (D egeoumeny S, 3SR

e O petete TILE O change [ Addition
NAME NAME

" BIREET ADORESS STREET ADDRESS
CITY-St-2P CTY-ST-2P
ame ] U B N .- - S [ || LSS e e O Chenge . [ Acdition |
RAME - NAME
STREET ADDRESS STREET ADDRESS
CAyY-S1-7IP CETY-ST-21P
THE 3 Detete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-St-zip TATY-§1- 1P
TRE O oetete e CiChange {7 Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY - 5T-Z1P chyY-si-w
TME [ seleie TILE ) (Y Change  £7] Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
Ciy-ST-2IP I cmy-S1-2IP

11. ! hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
lirmited kability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

' N <.
SIGNATURE: Q. m}:w J\L.‘_ ™. 2dpewy SK 'D-_M.d kb 8S0-Sno0ny

MEMBER, OR AUTHORIZED REPRESENTATIVE Datytuna Phone &




