2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED

Mar 11, 2005 8:00 am

2
'DOCUMENT # L04000078702 <~~~ Secretary of State
1. Entity Name 02-09-2005 90155 043 ****50.00
2 FIST, LLC
Principal Place of Business Mailing Address
P.O. P.0C. BOX 17285
PNSACOUAFL 32522 PENSACOLA FL 32522 3“““131“
- e
2. Principat Place of Businass 3. Mailing Address ‘ i i i i; |
1)1} il [}
Suita, Apt. ¢, etc. Suita, Apl. #, otz 18t MOORE CR2E083 (10/04)
City & Sate City & State 4, FE! Appliad For
- - fﬁ_& J&_@’ Not Applicable
Zr Country Zie Couriry §. Certiicat of Stams Desied [ ff;geo;;ﬁ‘“"”
6. Name and Address of Current Registerad Agont 7. Name and Address of New Ragisterad Agont
Name
- gGEébsgs'ElE-ﬁMBUAEYLAVE. - T T ) Street Address (P.0. Box Number is Not Acc;pmhle) - —
PENSACOLA FL 32526 .
City FL I Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registerad agent

N

SIGNATURE
Scnature, lyped o pinted narme ol regratatad spent and kite  sppicabie {NOTE: Regytisied Agent $:NBHa# Ieiniad when sagising) DATE
o AT :'x):'i:ﬂﬁ:'m.":-".‘fﬂv".: :L".!."/."A‘-Qf' ‘;k;."
"NOWISFEE (S $50.00 saswdni
HYSY S S 2 e
s MANAGING MEMBERS | MANAGERS ADOITIONS/CHANGES
TLE MGRM O Change  [[] Addition
NAME NELSON, LEMUEL
STREEY ADDRESS | 2623 GREEN BAY ASSOCIATES
CIrY- SF-1P PENSACOLA FL 32526
mLE MGRM D chae [ Addition
WAME BROWN, GABE
STREE ADORESS |P.Q. BOX 17285
oS- | PENSACOLA FL 32522 | ary-si-zp
TILE MGRM 0 Det NILE [change [ Acttion
_HAM JOINEAL CHRIS. N . - - - — -
STREET ADORESS |P.O). BOX 17285 STRIET ADDRESS
Un-sI-1F - |PENSACOLA FL 32522 o _ pemestw ) P e .
e T Dateta TITLE [Ichange [ Addition
NAME HAME
STREET ADORESS STREET AQCRESS
CIY-S1- P - - CrY-ST- 2P
e . Oouw e O crangs [ Adeution
MANE NAME
SIREEY ADORESS STREET ADORESS '
orY-S1-2P CITY-55- P *!
me O Detste WILE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§31- e Qiy-si-e

11. | heraby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furthar certily thal tha information
%ﬂd;aatadqq this repon is rue and accurate and that mry signature shall have the sama legal effect as If made undar cath; that | am a managing member or manager of the

company or the r

SIGNATU&E' -

ver or rustpe empowsred to execuls this report as raquired by Chaptes 608, Florida Statutes.

)L

(¢%) 307-93)9

DGR PRINTED NAME OF SIONING

HEMBER, OR AT

Q=1-05”

Dayurs Prone 4




