FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000023442 Secretary of State
1. Entity Nama -20-2006 90139 027 ****50.00
THE HULL 9 YARDS, LLC 02
Principal Place of Business Mailing Address
5193 HAWKS NEST DRIVE ! 5193 HAWKS NEST DRIVE
MILTON, FL 32570 US MILTON, FL 32570 US
RS SRS I R D SR L
Suite, Apt. #, etc. Suite, Apt, #, etc, 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nogber Appiied For
: o-244 5350 Not Appficable
Zp Country ap Country 5. Cerificate of Status Desired [ ggggq m“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agent

Nama
A ALL AMERICAN INSURANCE AGENCY OF PENSAC
3950 NAVY BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL | Zip Code

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

SIGNATURE =

ipnature, typod or primed name ol registarad apent and title # apolicable. (NOTE: Ragisterad Ageni signaturs requined when reingtatng} DATE
P Coa e .
Filing Fee is $50.00 " Maks ‘chéck payableto’
Duo by May 1, 2006 Florida Dapartment of State
v, MANAGING MEMBERS [ MANAGERS 10, T ADDITIONS/CHANGES -
TILE MGR L7 Detete TLE [ Change [ Addiion
NAME HOLMES, VIRGILR Il NAME
STREET ADDRESS | 5183 HAWKS NEST DRIVE STREET ADDRESS
cry-se-ap MILTON, FL. 32570 CiTY-ST-2P
TME MGR 7 peletz TME O charge ] Addition
HAME SHELTON, JIMMIE E JR NAME
STREEF sDDRESS | 2370 LERUTH DRIVE STREET ADDRESS
CITY-S5T-21P PENSACOLA, FL 32514 CITY-5T- 2P
ME [ peiete MLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5F-2IP : CITV-ST- 7P
TiLE 7 Deleta MLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7P
TMLE O Detete TLE O crange ] Addtion
MHAME TAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-1P
TMLE {3 Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-51-2P

11. | hereby ceniz that the information supplied with this fifing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or managet of the
kimited liability company or the recejver or trustee empowered to execute this repart as requiret! by Chapter 608, Florida Stalmes/

£ L «%/59 06 772 39/-555]

D{ Daytima Phone 4

\

SIGNATURE:

BIGNATURE AND TYPED OR ’(':5" NAME OF S:GNING MANAGING NEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE




