FILED

2006 LIMITED LIABILITY CORIPANY 3
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000028241 (13-30-2006 90193 050 ****50 00
POYDRAS, LLC

Apr 13, 2006 8:00 am

Principal Place of Business Malling Addrass JUuUuuuvhN
507 COMMENDENCIA STREET 501 COMMENDENCIA STREET .-
PENSACOLA, FL 32502 PENSACOLA, FL 32502 oL e T e g
F e S O
Suite, Apt. #, etc. Suile, Apl. ¥, eic. 03202006 Chg-LLC CRZEDB3 (11/05)
City & State City & State &, FEI Num! . Applied For
20-385148Y Noxapicae
e Country Zo Counery 5. Certificata of Status Desired [ gg&‘ﬁw
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agant
Name
BEGGS & LANE A REGISTERED LIMITED LIABILIT
501 COMMENDENCIA STREET Street Address (P.0. Box Number is Not Acceptabie)
PENSACOLA, FL 32502
City FL i Zip Code

8. The abave named entity submits this statement for tha purpose of chanping its reglstared office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

SiGnatara, yOad of pned name of agen and Ut i SNOTE: PayQesione) AQINt B RRIAS Fduired whian reniasing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES M
Tne O s me r O cange gl Addion
e e ) Acgs Mapvantost €
STREET ADORESS smattiovess | Ted Vorht.wo®orue
cy-g1-ap o §1- 29 Pl S oln Besek £C 3256 1 _
L 1 Detens e " O thange [ Addition
NAME NAME
STREET ADDAESS STRELT ADORESS
CTY-SI-7P Cry-ST-20
THIE O oelern TITLE Octenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1- 2 CIrY-§7-3P
e 0O verets "me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2¢ CITY-ST-BP
ME O Dekete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-S1- 79 CTv-5T-0P
ME 3 Detet TMLE Chcrarge [ Addition
NAME NAVE
STREE] ADDRESS STREET ADDRESS
[Ty §7-20 oTy-ST- 1P

11. | hereby certily that the information supplied with this filing does pot qualily for the exemptions contained In Chapter 113, Florida Statutes. 1 further cartify that the information
Indicated on this repart is true and accurate and that my sigrature shall have 1he same legal effect as It mada under cath; that | am a managing member o; manager of tha
{imited dlabllity company or the receiver or tnisiee empowered to execute this report &s required by Chapter 808, Florida Statutes.

smwwms:rg/n? ./7//“ % 3/18’/06 (bt D(:ﬂ‘dkc Y Co9}-05?

Rt PRINTED HAME OF STaNING REPREBENTATVE Daytima Prone #




