FILED

006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000031424 01-25-2006 90050 027 ****55.00
1. Entity Name
PENSACOLA BOXING ACADEMY & FITNESS CENTER,
LLC
UV UNWYE A
Principal Place of Business Mailing Address
1949 ATHENS AVENUE 1949 ATHENS AVENUE
PENSACOLA, FL 32507  US PENSACOLA, FL 32507 S
P v OB
Suite, Apt. #, ete. Suite, Apt. #, ete. 01102006 Chg-LLC CR2E083 (11/05)
City 3 State City & Stale Py ﬁn e 7 71 Appliad Far
4 ‘1/ ?’f)%v f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ fi-ggq 3:’:(‘1“0“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

DOWNS, LARRY JR.

1949 ATHENS AVE Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32507

o City FL !Zip Code

B. THs abovie named entity submits this statement for the purpose of changing its regis ice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

smﬁﬁﬁ{ﬁe /7 — ()\ l/ l % If/E Y

Slgnature, typed ar printed name of registered ageﬂanr‘(‘tme it asp'plcable‘ (NMegislered Agent signature raMrer’when reinstating)

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
TIMLE MGRM [ Delete TLE [ Change [ Additicn
NAME DOWNS, LARRY JR. WAME
STREET ADDRESS | 1948 ATHENS AVENUE STREET ADORESS
CITY-57-2P PENSACOLA, FL 32507 CITY-57-2P
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TWIE [ pelete TITLE [IChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ Delete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP GiTY-ST-2P
TIMLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§7-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢, Celver o trustee empo ta 8xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— =— (1 ) l.,/ l%{/[‘lﬂ Win-biq1

GNATUREAND TYPED OR PRINTEE NAME OF1GRING MANAGING MEMBER, M OR AUTHORIZED REPRESENTATIVE Daylimie Phona #




