2006 LIMITED LIABILITY COMPANY _ __ FILED

ANNUAL REPORT (AR g Sgp 13,2006 8:00 am
B e

2 -
DOCUMENT # L0500001645 o e cretary of State
b oy ame 08-22-2006 90007 016 ****50,00
CHRIS.CURRIE L.L.C. ’ al '
Principal Place of Busingss Mailing Address
2701 N 16TH AVE 2701 N 16TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32563 JUULILII
[ 2. Principal Prace of Business T "3, Maiing Address T ’
Suite, Apt. #, eic. Suite. Apt. #. elc. 2nd MOORE CR2E083 {4/06)
Gity & State City & State 4. FEI Number Appbed For
f‘*"_/q'TS_LP 3% Not Applicable
Zp Country Zo Country y ; $5.00 Additiona
5. Certiticate of Status Desired [ Fae Required
8. Name and Address of Current Registered Agent 7. Namo end Addreas of New Reglalered Agent
Name
‘CURRIE, CHRIS
2701 N 16TH AVE Sirect Address (P.0. Box Numnber is Not Acceptable)
PENSACOLA FL 32503 - —
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bolth, in the State of Florida, | am famiiar with. and accapt the
obligations of regisiered agent.
SIGNATURE
Sgrausn, typed of ke name O mpgeSaned ogenl @nd e o appicrigl. INOTE: Ragntarsg AQnt sQratum rogueed whan minstang) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niLE MGR O detete me O crange 7 Addition
RAVE CURRIE, CHRIS NAME
streeT anoeess | €701 N 16TH AVE : $TREE) ADDRESS
CITY-ST- 2% PENSACOLA FL 32503 Ory-Sr- 7P
WE 3 Detete uts [Jchange [ Addition
HAME WAME
STRFET ADDRESS STREFT ADDRESS
CITY - §T- 4P LiTy-st-zip
MILE [ petsta TILE O change  [J Addtion
NAME MAME
STREET ADDRESS *[ =~ - STREET ADDRESS
Q- ST-79 CoN-S1- 79
WE_ _ L _ o (I oetere  ___Q wne . Ocrange [ ssion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY.ST- 20 cry-ST- 29
HIEE O petete e OJcrange [ Aon
NAME NAME
$TREET ADDRESS STREET ADORESS
oY ST- 29 CTY-ST- 28
TELE O ooleta E {Jchange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ovy-51- 2P CIFY-S1- P

11. | hereby cartify that the information supphed with this tiing doss not qually for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration indicated onl
Ihis report is trua and accurate and that my signature shall bave the same legat effect as if mads undar oath; that | am a managing member o manager of the kmited liabiity conpany
or the receiver or trusies empowered 10 execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: -~/ Lffacs () ssis s/ [ot  S50-2an-c75¢

SIGNATURE AND{TYPEDYOR PRINTED RAME-GR SICHING MANAGING WEMBER, MANAGER, OF AUTHORIZED AEFRESENTATIVE Cete [y




