2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Mar 21, 2008 8:00 am

DOCUMENT # L05000015366 Secretary of State
SAMUEL COLVILLE, LLC 03-21-2008 90117 007 ***138.75
Principal Place of Business Mailing Address
4081 ERIKA CT 4081 ERIKA CT
PENSCOLA, FL 32526 PENSCOLA, FL 32526
e [T AU AR TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 03182008 Chg-LLC CR2E083 (12/06)

City & Siate Cily & State 4, FEI Number Applied For

20-2330859 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O Eei. gnglt_!etgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) g

Namea

COLVILLE, SAMUEL
4081 ERIKA CT Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL Zip Code

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

SIGNATURE

Signature, typed ot printed name ol registered agerd and title d agpicable. ({NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Detete TITLE [ Change  [] Addition
HAME COLVILLE, SAMUEL NAME

STREET ADDRESS | 4081 ERIKA CT STREET ADDRESS

Cry-sT-2IF PENSCOLA, FL 32526 CITY-ST-21P

TLE [ Delete T E [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-21P CrY-ST-21P

TITLE " Delete e - T - [T Change == [T Addition
NAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TME 3 Detete uits O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TALE O oelete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oiTy- §T- 1 . CITY-ST-2P

TME I O pelete e ' [JChange [ Addition
NAME B NAME . : :

STAEET ADDASSS STREET ADDRESS

cmy-sT-ne CivY-ST-2P

11. | hareby centily that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager ol the
limited liability company ar the receiver or trustee empowered to exacute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAT,

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Prane #




