2006 LINHTED LIABILITY COMPANY

- - * ANNUAL REPORT (AR) FILED

“Jan 23,2006 08:00 AV
Secretary of State

DOCUMENT # L04000073552

1. Entty Name
HAROLD G GRIMES LLC

Principal Piace of Business

6883 DERWENT CIRCLE
PENSACOLA FI_ 32526

Mailing Address

6883 DERWEINT CIRCLE
PENSACOLA FL 32528

T T

2. Principal Place of Business 2. Mading Address
Suite, Apl. &, ete. Suite, Apl. 4, eic. ist MOORE CR2E083 (10 /05) ’
City & State Cry & State 4, FEI Number iAppiied For
20-1743823 !Ng; Applcar
Zio Cauntry n Caunlry 5. Cerificato of Stalus Desied [ $39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name )
GRIMES, HAROLD G . --
! Add P.C. B Mot by
6883 DERWENT CIRCLE Sirzel ress { ox Nurnber is Not Acceplable}
PENSACQLA FL 32506
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famddiar with, and acrer
tne obligations of registered agent.

SIGNATURE

Signatuse. lyped o prdad riame of regrstered agerd and iRl appucanfe {NO?E Rugns:ered A,gem ssgrsainre rsqured when remsialuzg) . DATE

FILE NOWH! FEE IS $50.00 :
Make Gheck Fayabie to Florida Department of State
Due By May 1 2006 N ,

9. MANAGING MEMBERS/ MANAGERS - 1{}. ADDITIONS/CHANGES =~

TE MGR [ petete nil OChage 3 Ack
NANE GRIMES, HAROLD G NAME

STRECT ADDRESS | 6883 DERWANT CT STREET ADDRESS

CTY-5T-2F  |PENSACOLA FL 32508 CITY-5T- 21

THLE O elete ) ikt O Crange [ Auuit
NAME NAME . o

STREET ADDRESS STAEET ADORESS IR L0 e B

- DL/26/ 0 -E0026 - (123 50,00

CITY-S7-2IP OTY-ST- 2P FESChS Ll il e
JmE - o - I 1 Detelo_ e T Clange £ Adm
MAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY. ST-2IP

TitE S O Detete ilika O Change [ Ads
HAME NaNg

STREET ADDRESS STREET ABDRESS

LiTy-g7-2p CITY-§T-ZP

nE D Dalate - THLE D Chanqe D A
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY- ST-21P CITY-§T-2

me ) Ol pelle THLE O Changs [ d
HAME HNAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-27 CITY-51- 29

11, | hereby cerhly that the information supphed with this filing does not quahfy for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
ind:icaled an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing memger or manager of ths
lirsted liability company 0{ the receiver or trusi pawerafl lo execute this repornt as required by Chapter 608, Florida Statutes,

L e - (-0

Daytrme Pnong ¥

SIGNATURE:

SIGMATUAE AND TYPED OR PFlINTED NAME OF SIGNING nﬁfmcma MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date




