2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
., Aug 14,2006 8:00 am

DOCUMENT # L05000080738 .

1. Entity Name

TIARA OF PENSACOLA, LLC

Secretary of State

07-25-2006 90085 005 ****50.00

Princaipad Place of Busiwss
& HIGHPOINT DRIVE
GULF BREEZE FL 32561

Makng Aogress

6 HIGHPOINT DRIVE
GULF BREEZE FL 32561

IR RN

2. Pincipal Ptace of Business 3. Maing Aadress
Susta, ADt £, ete. Suite. AL, ¥, eIC. 2nd MOORE CHZE083 (4/06)
Sty & State Cily & Slate 4. FEI Numner Applied For
20- 48371379 T e—
Zp Couniry 2p Country S. Cuarticate of Siaws Desired ] Eese‘ggqiﬁ:;ﬂona]
6. Name pnd Agiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITVAK, KRAMER A N
226 EAST GOVERNMENT STREET Siteat Aqgress (0. Box Numoer is Not Accepiable)
PENSACOLA FL 32502
Cy FL | Zip Code
8. The above nomed entity submils (his statement for the pupose 0F Charging 15 registered offiCe o regrstened agent, O bati, 1 Ine State o Fionoa, 1am lamdar with, and accep! Lhe
ooligations of registered agent.
SIGNATURE

Sagrpt, YO O (reied na g (8 Oy ereRs sl ared LG d il oAt

(NOTE. Aarpatereq AQON SGNTUNY DB oM ronstanng

; [FILE NOW!!! FEE IS $50.00 .
.Make Check Payable to Florida Depariment of State
‘Due By September 6, 2006 -

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
s MGR 3 petere e DOcrage  [JAsston
RAME BELL, ALLAN A
sirees aoress | 6 HIGHPOINT DRIVE STREET ADORESS
are-si-xp GUILF BREEZE FL 32561 are-si- P
T MGR X[}detg mig [lcrange [T Adation
NAME GAST, JOSEPH NAME
STREET aoress | B HIGHPQINT DRIVE STREE1 ADDRESS
oTv.ST. 29 GULF BREEZE FL 32561 ory.§1-Te
me . . . _ O fwme _IMR_ SE R
HAML naME “nm - T
SIREET ADDRESS STREET ADDRESS 'Bt“ K R \
sry o7 e Qiv.gt e W “\#\?ﬂ\ﬂ“ Dr ‘ Gu‘? Bm‘ F’. glw
e O vetete me Ocrange [ Agdition
NAME HAME
- STREET ADDAFSS STREET ACCRESS
oIY-S1- 2P are-s1-49
TE O petete TILE []crange [ addton
NAME NAME
STREET ADDRESS STALET ADORESS
cire-s1- a9 cry-si-20
e O patete TIE Ocrange [ Adduion
HAME NAML
STREET ADDRESS STRELT ADCAFSS
omy-sr e arv-§1-7P

11. | hareby cerbity that the infonmation supxshed with thus iing does not quakty lor ihe exempt'ons conined in Chapter 119, Florida S1anites. | funer certify 1hal the infermation indicated on
1his repor iz Irue and actursts ared 1hat my signatuea shall have the same legal effect as if mada under oath; that 1 am a managng MeMbor O MANdger of the limited Iabhty compary
or tha receiver o7 listae empowerad 10 8xeculd 1ns raport as required by Cnaptar 608, Ficrida Statutes.

SIGNATURE: %/W

890-232- 0431

ATURE ANI

@ PRINTED NAME OF SIGNING MANAGIMG WEMDER, MANAGER, OR AUTHORIZEDC REPAESENTATIVE

Oavime Prore ¢

5/ i




