FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000 02-08-2008 90095 030 ***138.75
1. Entity Name
ACCREDITED HOLDINGS, LLC
Prncipa! Place of Businass Mailing Address ww e -
6723 PLANTATION ROAD 6723 PLANTATION ROAD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
Suite. Apl. #. eiC. Suite, Apt, #, alc.
LHe. ApL ¥ Bl ulle. Al . sle 01182008  Chg-LLC CRZE083 (12/06)
City & Stala Cily & State 4. FEI Number Applied For
59-3421930 Not Applicabie
i t Z i
ap Country " Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o
Name
LANDRUM, H. BRITT JR
6723 PLANTATION ROAD Stieel Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA, FL 32504
City FL } Zip Code .
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the abligations of registered agenl.
SIGNATURE
Signare, typad of printad name of registensd agent and tive | apglicable INOTE: Fegisterad Agan! signalure 18quied when 1einsialing) OATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Floriga Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM MDelele T MG EM ] Change XJ Additian
NAME LANDRUM, JR, H. BRITT NANE B+ N, LG
1
STREET ADDRESS | 6723 PLANTATION ROAD STREET ADDRESS | (7 2,33 P\_ﬂ_(\‘\"&l\\m Q.OO.G!
omr-sTzP | PENSACOLA, FL 32504 orry-sT.2P enstolo. Fu 33504
e MGRM 'ﬁ'nelele Tmg [ Change [ Addition
NAME LANDRUM, ELIZABETH N NAME
STREET ADDRESS | 6723 PLANTATION ROAD STREET ADDRESS
CITY-§T-2IF PENSACOLA, FL 32504 CHY-ST-2IP
THLE 1 Detete TITLE O Change [ Addition
NAME NAME
SIACET ADDRESS [ 7=+ - - - - - - STREET ADURESS b - -
CITY-57-2ip CIfY-ST-Zp
TITLE 7 Delete TILE O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delele TIFLE O Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY.ST-ZIP CITY-ST-2IP
TITLE 7 Dslete TITLE O cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
11. | hereby cerlify that the informalion supplied wilh this liling does nol quality for the exemplions contained in Chapter 119, Florioa Statutes. | further certily that the infermation
indicated on this reporl 18 lrue and accurale and (hat my signature shall have the same legal elfect as if made under catn; that | am a managing member or manager of the
limiled tabitity company or the jeceiver or trustee empowered to execule this report as required by Chapter 608, Flonda Stalutes.
- \ l
SIGNATURE:S Nt Landwm T /1% (0%

SIGNATUR AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTI'“;’R\‘I-ZE‘:F"‘RESRNTATIVE ‘6‘— T ————
3
7005 1820 0004 4k7?2 92kl 6"\‘(\_\‘ L@QJ




