2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06,2006 8:00 am
DOCUMENT # L05000073453 5 Secretary of State

UREE{IE%&IQ?TALS, LLC 02-06-2006 90167 024 ****50.00

Principal Place of Business Mailing Address
9890 N. LOOP RD 9830 N. LOOP RD
413 413 20005027
PENSACOLA, FL 32507 PENSACOLA, FL 32507 '
2. Principal Place of Business 3. Maiing Addrass l [“]]Iﬂ N "Ill IHH Iml llﬁ] mﬂ “m ["II "l!l Il“l II m"l m I“’
129 Podido Koy Dy 1291 Padido Koy Dy

Sulla, Apt. #, eic. Suite, Apt. ¥, ste. 02022006 Chg-LLC CRZE083 (11/05)

City & State Cily & State - e rATE. FEl Number Applied For

E.L'; — PC!’I.Q-G(‘I\LQ N F:L—' ""ﬁ -2 6%k ‘-ﬂ-ﬂ (o Not Apoticzble
%z‘{s 0,_1 LT umré 32'%.50.-' CO(JJWS 5. Certificale ol Status Desired 0 gggo Additional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Ragistered Agent
Nama . _l._
CAVALIER, WAYNE E %%\Q@? —
0O N. OP RD. ireet ress (F.0O. umper is Not Accep a

o hte 1029l Pevis Koiy Ty
PENSACOLA, FL 32507

S City ‘ Zi cog

i / Pensocola FL | 25%q7

8. The abave namgd entity sutmits this sfatemedl lor the purpose ot changing its registared oifice or regisiered agani, or both, in tha State of Florda, | am familiar with, and accept
the nbugans% aj%;_/

N ‘j 3 5,

SIGNATURE s Dseph R'G-.' lCInV\ %{_ %?JE'_l'I b(o

Eg.vjﬁm yped o priied narne uq’a)dma agent and litia if apolic.abio {NOTE. Rarjistanad Agant sigrlura requinsd whon ransLating)
g}/ﬁ Foo is $50.00 Maka check payabie to

ue by May 1, 2008 FRlorida Department of State
0, : MANAGING MEMBERS /MANAGERS 10. ADCHTIONS / CHANGES
Hne MGRM O vetets TILE N Change [ Addition
NAME GILCHRIST, JOSEPH R NME
SIREET AHRESS | 9890°N. LOOP RD. smest anesss | [ 6290 Padido Kou D
orv.s-2e | PENSACOLA, FL 32507 uv-s-# | Pemaarela . FL. 22507
e HMGRM [ ueiete RE " Corange ] Adddien
NAME CAVALIER, WAYNE E NAME
STREET AORESS | 5855 KAISER LN. SIREET ADLRESS
Y- S1- 2P PENSACOLA, FL 32507 oHY-SF- 2
TLE 3 et TILE O thange [ Addirun
NAME NAME
STHELT ADDRESS STREEF ADDRESS
CNY-Si- 4P CHY-ST-29
TnE 3 vetete WLE [ Change [} Addition
NANE KAME
STREET AODRESS STREET ALDRESS
aTY-§l- ap oY Sl a0
mLE 1 petete HILE Clchange [ Additicn
NawE NAME
SIREET AUDRESS SIREET ADDRESS
CHY-51-2P CITY-S1- AP
HLE 3 Delete nne [ chenge [ Addilien
HAME NAME
STREE] ADORESS SPREET 2DDRESS
CY-§1-2P CAY-ST-2P

11. 1 heraby cortily thal tha inlormation supplied with this Hling doas not quality for Ihe exemptions comaned w1 Chapter 318, Florida Statutes. | turther certily that the information
ndicalad on this rep. true and accurale and that my fignature shall have the same legal alfect as i made under oath; that | am a managing member or manager of tha
limitad jiatilily compg the raceiver of trustae efnpofered 1o exgcute his raport as required by Chapier 608, Florida Staltes.

SIGNATURE:

mﬁmmmnuﬁwd&nﬂmmm OR AUTHORIZED REPRESENT ATWE

Joseph €. G \ch - zﬁ.lou RSO -442-7(00]

Dyt Phong #

v



