FILED

2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000026636 08-11-2008 90027 031 ***138.75
hrﬁ%‘éﬁﬁooo GROUP, LLC

Principal Place ¢f Business

3700 N PALAFOX ST.
PENSACOLA, FL 32505

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

20003270
D20 St\owrin CX

. TR

Suite, Apt. #, alc. Suite, Apt. #, elc. 08052008 Chg-LLC CR2E0S3 (12/06)

City & State (jity & State 4. FE| Number Applied For
mM\Q\ _;\__ 20-3886900 Not Applicable

Zip Country Zium%gs Couniry 5. Cariilicate of Staius Desired O Eese-ggqlﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

UNDERWOOD, TANYA M

2404 SWEET HEART LN Street Address (P.0Q. Box Number is Not Acceplable) )

PENSACOCLA, FL 32526 -
D 8 eeh (e
City T FL | & od

8. The ahove namad entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE A Q)\E'D\Q%

Signature. typed or printad of regish ent and stie i applicatie. INQTE: Reglsleﬁbﬂgenl signature requirad when reinstating) DA

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2Z){b), F.S., the limited Mzke check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE nge [ Addition
NAME UNDERWOOD, TANYA M NAME 5020 =X \\\\N(\
STREET ADDRESS | 2404 SWEET HEART LN STREET ADORESS
oz | PENSACOLA, FL 32526 CITY-S1-2P RN LY ? \__ WS
TIE MGR O pelete TILE - Mhange 1 Adcilion
NAME UNDERWOOD, ROBERT W NAME 5:}(\ e (o
STREET ADDRESS | 2404 SWEET HEART LN STREET ADDRESS G-LQ
cw-si-zp [ PENSACOLA, FL 32528 CITY-ST-2IP \Q\m\g R
TILE O belste Mg O change [ Addition
HAME HNAME
SIREET ADDAESS STREET ADDRESS
CiTY-§1-21P CITY-S§7-21P
TITLE [ Delete TILE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-zip CiTY-S1-2IP
TINE O belete TILE O Change ] Acdition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CIvY-§1-7IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under cath. that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .‘ AR TS }M\ "\’gﬂ}mﬁ“\\\’\'

SIGNATURE ANT{ TYPED OR PRINTED NAMEDF s?ﬂw‘nc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTNE N




