2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L05000025869

1. Entity Name
QUINNGO OF PENSACOLA, L.L.C.

02-09-2006 90152 018 ****50.00

Principal Place of Business

4055 ALVER DRIVE
PENSACOLA, FL 32504

Mailing Address

4055 ALVER DRIVE
PENSACOLA, FL 32504

20006523 :

RN MEAR A

2. Principal Place of Business 3. Mailing Address
Lyoss Alyar Dr. | Loss Alvar Dr-

Suite, Apt. #. elc. Suite, Apl. #, elc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
?e«ﬂﬁqu b {L_ LensSacrsla <024 ?554/ Not Appiicable
?f,plsc L Country /EI%_S - L'_ Country 5. Certificate of Status Desired [ Eese'ggql‘::g’;‘m"a'

6. 'Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

LOY, NANCY '
4055 ALVER DRIVE"
PENSACOLA, FL 32504

Eal

Nancsy Lo

Straet Address (P.0. Box Number is Not AccaBlable)

LosSS W\var Dr-

“ Pensaco\a FL | " col,

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of (egisterad agent.

SIGNATURE

<

[~ 29 06

Signiature, typed or prinled ngme of registergd agent and Wlle it applicagle.
s #

(NOTE: Registered Agent signature requir

when reinstating} DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES ’
TITLE MGR & Delete TMLE MG O BHchange [ Aaditicn
NAME LOY, NANCY NAME < (-
STREET ADDRESS | 4055 ALVER DRIVE STREET ADDRESS a5 “\wjar Or
CITY-5T-2P PENSACOLA, FL. 32504 CY-ST-21P enNSexlfola ‘fL. P EQ—SCL!"
TILE MGRM N Delete TILE PAGr O AN B0 hange [ Adition
NAME LOY. JAMES NAME Javie S <>
STREET ADDRESS | 4055 ALVER DRIVE STREET ADDRESS LQO SST ¥ \Wwar D r
cv-sT-ZP | PENSACOLA, FL 32504 omY-§1-2P Censacola )., 22S=l |
e {7 elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-2Ip CITY-§T-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-5T-27P CITY-57-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP 3

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under gath; that | am a managing mamber or manager of tha
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Wﬁ)&% Nanesy Lon

T -4 -S348

SIGNATURE ANI?"YFED OR PRIN% NAME OF SIGNIVMANAGING MEMBER, HKNAJGER. OR AUTHORZED REPRESENTATIVE

Dats

Daytime Phone #




