2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 25,2006 8:00 am
DOCUMENT # L05000011944 - - ' 3 Secretary of State

1. Entity Name PO
GARY CORR, LLC 08-25-2006 90050 043 ****50.00

Principal Place of Business Mailing Address
3810 ARBITUS DRIVE 3810 ARBITUS DRIVE

TR

2. Principal Place of Business 9 / O / 4) 3. Mailing Address %/O ﬂ/éu ?(USLA

Suite, Apt. #, e1c 1?/-‘ % Suite, Apt. #, etc. 2rd MOORE CR2E0B3 (4/06)
A ex [~ 1

o

Applied For

 Vacok rZ e sanle (2 | AR 57 355 7] s

f—-;—-—._. ==

Z'py ;EZ/ [ Courry Counlry {/‘ é lefng? ’;:):mZ}h M 5 5. Certificata of Status Daswed Er gese g&ﬁsgtlonaf

2PN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORR, GARY
3810 ARB”’US DRIVE - Sireet Aodress {P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32504

ity ] _ FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | amn familiar with, and accept the

obligations of registered agent. 7
SIGNATURE _ - i é"’ g_ 4 7’_06
. [al)

smm.nmmmmm#almgmammlwumam (NCTE: Ragsterad Agent sgnature recuired when ronstating)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES-

it MGR S [ petete e O change 3 Adcition
- {ORR, GARY & B

STReeT Appress | 3810 ARBITUS CRIVE STREET ADDRESS

CHY-5T- 719 PENSACOLA FL 32504 CITY-ST- 7P

THLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T- 2P oY -5T-2P

e O pelete THLE O change [ Addition
NAML R HAME

STRLLT ADDRESS - - - LIREET £DOACSE

CITY-ST-2IP CITY - 5T-ZIP

THLE O peiste TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sT1- 2P oY -ST-2P

TLE [ Deiste ILE [Jchange ] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-81-7ZIF CIY-ST- 219

e [ oetete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 oTY-ST-2P

11, | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated oy
this report is true and accurate and that my signature shalt have the same lega! etfect as it made under oath; that | am a managing membar or manager of the limited liability company
or the receiver or trustes empowered to e ¢ te this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: // 5 /7Oé 55255_(3//3&

SlGNATUFIE AND TYPED OR PRINTED NAM!OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duyima Prone *




