2007 LIMITED
ANN

IABILITY COMPANY

AL REPORT “ e

DOCU MENT # L0500001 1944

”1 Enm'y Namé
GARY CORR, LLC

Principal Place of Business

9501 NORTH PALAFOX
SUITE 1-B
PENSACOLA, FL 32534

Mailing Address

3810 ARBITUS DRIVE
PENSACOLA, FL 32504

Sép 05, 2007 08:00 A
Secretary of State

—— R IO AR

' 05152007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE lN THIS - SPACE 4, FEI Number Appliad For
: ’ ) 26-2373587 Not Applicable
5. Cenificate of Status Desired ] gese'ggﬁgm“'
8. Name and Addrass of Current Reglstersd Agent
2 Lo .
CORR, GARY H '
| 3810 ARBITUS DRIVE ‘ DO NOT WRITE
PENSACOLAFL 93806 . o o ] IN THIS SPACE

i

8. The above named entity submits this statement for tha purpose of changing ts registered office or registered agent, or both, in tha State of Flonda. | am familiar wnh and accept

the obllgauons of registerad agem

SIGNATURE

Signature, typad < printed name of regrisred agen: and tile i applicabls.

(NOTE: Regisierat Agent signsture required whan reinstabng)

DATE

Fllin:
Due by

‘Fee Is $50.00
ptomber 14, 2007

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-29

MGR

CORR, GARY

3810 ARBITUS DRIVE
PENSACOLA, FL 32504

TILE o . : v T

NAME - |
- STHEET ADDRESS
BITY-ST-2P

JMLE - S R AT R
HAME. - A7 1 a8k west s
smsmanniss

CITY-5T-2P

TILE

NAME .
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Cry-st-ap

THLE

NAME
STREET ADBRESS
CITY-ST-2P
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0O0TTIETL
?-BUI03-010 50.00

11. | hereny certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compary ar the receiver or trustes empowarad lo execute this report as required by Chapter 608, Florida Statutes.

7507

SIGNATURE
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B, sowature mn'rvpei: our mu-rm NAME

mmmmnoum DR AUTHORIZED REPRESENTATIVE

Dats Daytrna Phone #
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