. FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

: ANNUAL REPORT

’ Secretary of State

DOCUMENT # LO5000008580 ry
1. Entity Name 05-09-2007 90031 037 ****50.00
NINE MILE ROAD OF PENSACOL-. LLC
Principal Place of Business Mailing Address . oV~
41 WEST I-65 SERVICE ROAD 41 WEST 1-65 SERVICE ROAD
MOBILE, AL 36608 MOBILE, AL 36608
R L T

Suita, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

22-2205852 Not Applicable
Zio Counry Zip Country 5. Centificate of Status Desired a ?esegeoq l‘:\i?ed;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, EDSEL F JR. Fﬂlﬂk M Ga mwmeon, \IP‘
308 SOUTH JEFFERSON STREET Street Addrgs/s (?\?‘ Box Number 13 No A&eptable)
PENSACOLA, FL 32502 ? . U5 Huy,

guﬁe Gr

 (lermant FL | *508% 14

B. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
th igations ¢f register ant,
SKGNATURE %A% (74.44*/’14 FROAS 4/ 27 /0 ¢
évnm’r{pﬁ or printed name of registered agent and title it applicable, {NOTE: Registared Ape‘ll signatura required wh:en ienslating) { oaTE [
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR [ Delete TMLE [Ochange [ Addition
HAME THE MITCHELL COMPANY, INC. NAME
STREET ADDRESS | 41 WEST 1-65 SERVICE ROAD STREET ADDRESS
CITy-ST-2IP MOBILE, AL 36608 CIYY-si-2IP
TILE O Delete mLE [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2;f
e [ Detete THILE [ crange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITy-SE-2IP
1TLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CiTY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 path; that ! am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this repart as required by Chapter 608, Florida Statutes.

2607 (851)790-2929

(GNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRES ENTATIVE Dala Daytime Fhone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED N.




