2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000080738

1. Entity Name
TIARA OF PENSACOLA, LIC

Feb 02,2007 08:00 AV
Secretary of State

Principal Place of Busingss

8 HIGHPQINT DRIVE
GULF BREEZE FL 32561

Maifing Address

£ HIGHPOINT DRIVE
GULF BREEZE FL 32561

L

2. Principal Place of Business - po PO Gord 3. Madling Address
Suite, Apl #. clc. Suite. Apl # cle. 15t MOORE CR2EDS3 (101’66}
City & Slals ) City & Stalc 4. FEI Numbcs Aoolicd For
) 20-4887877 Not Applicabic
Zie Country Zp Couniry 5, Cerlificate of Status Dosired O $5.60 addiionat
Yoo Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
hame
LITVAK, KRAMER A -
226 EAST GOVERNMENT STREET Street Address (P.O. Box Number 15 Not Acceptablo) 7 -
PENSACOLA FL 32502
City FL t Zp Code

8. The above namad ontify submits (his statemem {or the purpose of changing iis registored office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE . - : Y
Sgraturs, pod or proled name of g sisred agent 202 1% 1 eppiceble _IMGTE" Rsgrsisred Agant sgralure required wher reinsiatng] .. DATE )
FILE ROW! FEEIS $50.00
Make Check Payabie to Florida Department of State
Dua By May 1, 2007
)  WANAGING MEMBERS! MANAGERS o 10, —— ADDTONSICHANGES
[[1il3 MGR O peate TIRE Fichenge [ Addilios
NAME BEL!, ALLAN NABKE R
3
SIREET ADCRESS | 8 HIGHPOINT DRIVE SIREE ADDRESS }G{g “Q{}UEQQ% 4%%31 % C;U DB
CIfY - 81- 2P GULF BREEZE FL 32561 . CiTY-st- P L
1153 MGR O pewte il Tl change [ Addion
NAEE BELL, HARRY HALE
STREETADPRESS | B RIGHPCINT DR SHELTADDRISS
€Y 1.2 | GULF BREEZE Ft. 32561 ) Y ST 2P S
JIHE 3 Delete H#ILE [ change 1 Addition
NAE HAME
STREET ADCRESS STREE I ADDRESS
oy -s1-29 T ST 2P N ~
L E Delete T O change ] Addition
NamE NAME
SIRLLT ADORESS SIREE ABDRISS
Y-S5 2P CHY ST 2P .
e O3 tetete s Dichange [ Andition
NAKE HAME
STRLET ADDIESS SIREET ADDIESS
CIFY - ST-2IP - 7 J Iy ST 2P ) o
THE [ Desete e ] Chenge 3:1 Agtdilion
LTS NAME
STRELT ADDRESS $IREEL ADBRESS
oily St 7fF £iTy -57-2p o

11. | horeby cenify thay the informaton supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shefl have the same legal ofiect as E made under cath; thal | am a managing member or manager of the
limilod Habittty company or the receiver o rusies empowered lo excclie this report as required by Chapter 668, Fiorida Statutes,

SIGNATURE 2% éfé—» L é//é} éﬂ & - 232‘&4@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEH‘BER, MANAI OR AUTHORZED REPRESENTATIVE Dayiarw Phons i!




