FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000085830 B (7-28-2006 90072 008 ****50.00
bém:lgé COMPANY LLC
Prin-cipal Ptace of Business Mailing Address -
301 WEST NINE MILE ROAD 307 WEST NINE MILE ROAD
i el B T Y
2. 'Pr' cipal Plgce ¢f Busi 1855 . ,3. Mailing Addre: '
éﬁ)[@éj\"‘ m M1 + B ) Susne’igé\vomm{ 7[£L1/ 05192006 Chg-LLC CR2E083 (11/05)
Dovicnroln. TL 33503 PeH&cola Florido | " 201ssse21 D o
3&%——03 é‘%“é”amb[‘o\ -éih G() 3 %WEQVIJ?( i | 5 Ceriiicate of Status Desired | Eg-ggqﬁf:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
Name
ORLANDO, JOSEPH P e e
301 WEST NINE MILE ROAD eat Address (E.O. Box Number is Not Accepia
SUITE 10 B0 vmM [ Blul.

PENSACOLA, FL 32534

™ Pemsaco o FL | "2f%°ss 3

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

SIGNATURE :

oo Signature, lyped of printed name'of registered agent and litle il uppiicable. {NOTE: Regiatared Agent signatura required when rednstating} DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Daiete TITLE [} Change [ Addition
NAME ORLANDO, JOSEPH T NAME
STREEY ADDRESS | 3036 DESERT STREET STREET ADDRESS
CITY-S7-2P PENSACOLA, FL 32514 CIFY-ST-TIP
TME MGRM O peleie TITLE [ Change [ Addition
NAME ORLANDO, JOSEPH P NAME
STREET ADDAESS | 3036 DESERT STREET STAEET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY.5T-2IP
me MGRM ﬂnemg e O] Change ] Addition
NAME MITCHELL, RICHARD A HAME
STREET ADORESS | 5338 STAFFQORD CIRCLE STREET ADDRESS
CITY-ST-2iP PACE, FL 32571 CaY-ST-7P
TITLE MGRM 3 delete TALE [ change  [J Addilion
NAME MITCHELL, GARY W NAME
STREET ADDRESS | 4376 BAYOU RIDGE DRIVE STREET ADDRESS
CITY-S7-2IP PACE, FL 32574 CITY-ST-ZIP
TITLE [ Delete TITLE {J Changa [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P ciry-S1-2P
TME O Delete TINE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CImy-§1- 29
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report i
lirpitecyliability company

true and accyraje and that myfsignature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
ihe receivey or yustee empagifered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE.:

SIGNATURE mq TYPED ON’IUNTEMIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



