FILED
o N ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # LO5000006177 Secretary of State

1. Entity Name 70 3¢ 3 ok e
3203 BARRANCAS AVE., LLC 01-20-2006 90052 026 50.00

Principal Place of Business Mailing Address
3203 BARRANCAS AVE 1408 HEINRICH ST
PENSACOLA, FL 32506 PENSACOLA, FL 32507
TP s KRR AR CEAT ARSI
[408 HLIwRwWCew sv |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
I NSACOLA  FL 3o-4507159 Not Applicable
Zip Country Zip Country o . $5.00 Additional
- A Desired a
3 a ‘5.0‘-’ us ﬂ 5. Certificate of Status Fee Roquired
6. Name and Addi of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
JAYNE, AMY L
1408 HEINRICH ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL ' Zip Code

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

SIGNATURE
Signature, typed of printed hame of registerad agent and titke it applicable. {NOTE: Registered Agent signaiure raqured when reinstatng) DATE

Filing Fee is $50.00 ’ . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fMLE MGRM [ pelete THLE {JChange [ Addition
NAME JAYNE, AMY L NAME :
STREET ADDRESS | 1408 HEINRICH ST ' STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2IP
TmE : 7 Delete THLE {Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
TMLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -7- 119 oITY-ST-ZIP
TIMLE {1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-ST-2P
TME {3 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-7P
TIME ] [ Defete TITLE [ change ] Addition
NAME ' NAME .
STREET ADDRESS . . STREET ADDRESS
CITY ST 2P, . . cry-sr-pe

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Rorida Statutes. | further ceriify 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 cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(¥
SIGNATURE: . /%«/o/ /ﬂc/n,c }QW)U L Ry we IS IZ-OLa SR —~(p32Y

r&n/ﬁmnsﬂs{oﬁ}ﬁﬂﬁ)ﬂmsmu& TATIVE Daytme Phone 4




