2007 LIMITED LIABILITY COMPANY ' FILED

z
ANNUAL REPORT . . 4
DOCUNENT # 050000671690 - Mar 14, 2007 8:00 am
Toavtame - o Secretary of State
FRALEY & FRALEY, LLC 03-14-2007 90214 006 ****50.00
Principal Place of Business Mailing Address
7 EDGEMONT DR 7 EDGEMONT DR
PENSACOLA, FL. 32506 PENSACOLA, FL 32506
s UNEEA MO R A
Suite, Apt. #, eic. Suite, Apl. #, eic. 02212007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
- 20-3030374 Not Applicable
Zip . Zip Country 5. Certilicate of Slatus Desired 0 Eei.ggﬁtr!:‘;lionm
6. Name and Addrﬁss of Current Registered Agent 7. Namae and Address of New Registered Agent
i Name

FRALEY, RANDY
7 EDGEMONT DR g Street Address (P.C. Box Number is Not Accepiable)

PENSACOLA, FL 32506~ ..

Zip Code

City FL

8. The above named entity submits this stalement lor the purpose of changing ks registered olfice or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered ageni.:

SIGNATURE £l

Signaluie, typed or printed namestregisteten Agent and 1ile # apphicabla {NOTE: Rugistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘Make:check-payable to

Due by May 1, 2007 Florida:Department’ of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O vetete TITLE [ Change ] Addition
NAME FRALEY, RANDY NAME
STREET ADDAESS | 7 EDGEMONT DR STREET ADDRESS
CTY-ST-2IP PENSACOLA, FL 32506 CRY-ST-2IP
TME MGRM [J Celete THLE [ Change [ Addition
NAME FRALEY, STEVEN NAME
STREET ADDRESS | 7 EDGEMONT DR STREET ADDRESS
Cy-st-2IP PENSACOLA, FL 32506 CY-ST-71P
THE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CifY-53-21P
TITLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IF CRY-S3-21P
TILE O Delete TTLE O thamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST-2P

11. | hereby certily Ihal the information supplied with this filing does not quality lor the exempiions contained in Chapier 119, Florida Statutes. | lurther certify that the informaticn
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if mace under oalh; that | am a managing member or manager of the
limited liability company gr the receiver or lrustee empawered to execute this report as required by Chapier 808, Florida Staiuies.

SIGNATURE: AA) %@lﬁu .. 3-8 -07 ¥B7-04lh

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.WANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #



