FILED
2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000007154 X 05-19-2006 90208 001 ***100.00

1. Entity Name
THE NEW AND THE OLD LLC

Principal Placa of Business Mailing Address
4320 CALM TERRACE ATTN: JAN E. SANCHEZ
PENSACOLA, FL 32503 P.0. BOX 1550

PENSACOLA, FL 32591-1550

Suite, Apl. #, etc. Suite, Apt. #, etc.
ulte. Ap Like. Ap 01102006  Chg-LLC CR2E083 (11/05)
City & Stata Chiy & State 4, FEI Number Applied For
SH2A165 0! q Nol Applicable
Zp Country Zip Counry 5. Certificate of Status Desirad O 5500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JAN E
4320 CALM TERRACE Streel Address {P.Q. Box Number is Not Accaptable)
PENSACOLA, FL 32503
City FL I Zip Coda
8, The above named entity submits this statement for the purpose ¢f changing its reqisiered offica or registered agent, or both, in the State ol Florida. t am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
S_ignalura. typed or printed narne of registared agent and title if applicable. {NCTE: Ragistarad Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TITLE MGR 7 Detete TITLE [ Change ] Addilion
NAME SANCHEZ, JAN E NAME
STREET ADDRESS | 4320 CALM TERRACE STREET ADORESS
CITY-ST1-7P PENSACOLA, FL 32503 CITY-S3-2IP
TIRE MGRM O oetete TITLE [Jchange  [[ Addition
NAME WANEK, JOSEPH A SR. NAME
STREET ADORESS | 412 W. LLOYD ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2P
e MGRM O pelete TITLE [ Change ] Additicn
NAME LYONS, THOMAS M NAME
STREETADDRESS | 3110 HYDE PARK PLACE STREET ADDRESS
Ciry-57-2ie PENSACOLA, FL 32503 CITY-5T-21P
TMLE MGRM 1 Detetz TITLE [ Change [ Addition
NAME NEWSOME, STEPHEN B NAME
STREET ADDRESS | 940 BOCYRUS LANE STREET ADDRESS
CITY-§T-2IP CANTONMENT, FL 32533 CITY-ST-2IP
THLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-212
TIE [ pelete TLE [Jchenge ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-StT-ap CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not qualify {or the examptions contained in Chapter 119, Florida Statules. | further certify thai tha information
indicated ¢n this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee eqipowared to axecute this report as required by Chapter 608, Florida Statutes.
£ ~J6-200L SGD-43¢D
SIGNATURE: . S-/6 - - 21

BIGNATURE Al YPED OR PRINTED NAME OF SIGMING WD WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




