2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L05000081767 Secretary of State
1. Entity Name
BILL GASCOIGNE, LLC 03-26-2007 90305 025 ****50.00
Principal Place of Business Mailing Address
3570 ARIZONA OR 3570 ARIZONA DR DUULJILGD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R e LR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3323384 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired a gi‘ggqﬁ:ﬁ:ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GASCOIGNE, KENNETH W

3570 ARIZONA DR

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations ol registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am farnitiar with, and acce

Signawure, lyped of printed name o registered agent and litlie ¢ appbcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check paygﬁle—to
Florida:Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADQOITIONS/ CHANGES

TITLE MGRM O pelete TImE [ change [ Addition
NAME GASCOIGNE, KENNETH W NAME

STREET ADDRESS | 3570 ARIZONA DR STREET ADDRESS

CIY-ST-2IF PENSACOLA, FL 32504 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IF CImY-ST-2(7

TLE [ oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP Chy-ST-2IP

THTLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CIy-S7-2tP

TITLE O petete TILE [J Chamge [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIyY-ST-2IP CTY-57-2IP

TLE O Delete TIMLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2'F CITY-ST-2IP

11. | hereby ceriily that the information supplied with this liling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the injormation
indicated on this report is true and accurate anc thal my signature shall have the same legal eflect as if made ungder cath; that | am a managing member or manager ol the

limited liability company or the receiver or trusiee empowered 10 ex

Kouwmatd @

-

SIGNATURE: ottt

ule this report as required by Chapter 608, Florida Statutes.

§50- 244-5 1

SIGNATURE

ED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANA&I!, OR AUTHORIZED REPRESENTATIVE

M Au 0F

Daytime Phona #




