FILED
2006 LIMITED LIABILITY CCMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081819
1. Entity Name 04-07-2006 90210 027 ****55.00
297, LLC
Principal Place of Business Mailing Address
5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD RGAD
PENSACOLA, FL 32526 PENSACOLA, FLL 32526
T
2. Principal Piace of Business 3. Mailing Address Hi ;
Suita, Apt. ¥, e, Suite, Apl. #, etc. 01112006 Chg-LLC CRE0B3 (11/05)
City & Stata City & Stale 4, FEI Number . - —— Applied For
Z Country e Cauntry B Cortificate of Sona Desied B ?&&w
8. Namae and Address of Current Reg! d Agert 7. Name and Address of New Reg! Agent
Name
MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET Street Address {P.0. Box Number is Not Accapuabie)
PENSACOLA, FL 32502
City FL I Zip Code
8. The above namad entty submits this staternent for the purpose of ehanging its registared offics or registered agant, or bom, in the State of Forida. | am familiar with, and accept
the vbligations of registared agen,
SIGNATURE
SiOratuns, Typed Gf i Nithd narme of Mg siuted agunt ard tlle f appiicabls. (NOTE: Rag:atared AQSrt signanry ieuied whan reinetating) DATE
Flll:ng Fee i» $50.00 Maks check payabie to
Due by May 1, 2006 Florida Department of Stats
[y MANAGING MEMBERS/ MANAGERS 0 ADDITIONS | CHANGES
mE MGR O peetz TILE Ocmage 3 addtion
MAME STAFFORD, TODD WAME
STREET ACORESS | 5805 SAUFLEY FIELD ROAD STREEY ADORESS
orr-st-2r | PENSACOLA, FL 32528 ory-st-ap
me Sec . .Tyreas. ,ﬂ/ [ petees me Ocmange (3 Addition
noe Lo RiNe Her T 4 aaz
SRETRORSS | o g SauS\e} rd: ‘ STREE} ADCRESS
avs® | Pons Fl B2550 o 51-2»
e 0 Deketz e Ocenge [ Ao
NAME WAME
STREET ACDRESS STREET ADDRESS
Y- S3-2p oY ST- D0
me 03 Cetete me CFcrange [ Adtion
HAE o NAME o o B |
STREET ADORESS - STREFT ADDRESS P
CTY-57- 58 oTY-51-1P (.
TME 3 Delets me O Crange [ Addition
MAME WNE
STREET ADORESS STREET ADCRESS
Ccry-57-oP LITY-ST-DP
e O Delete mE O Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- 57-2P ofY-ST-2P
11, | hereby certify thal the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 hurther ceriiy that the information
indicated on thig report is irue and acCurate and that my signature shall have the came (agal effect es if made under cath; that | am a managing membear or manager of the
fmited liabitity company of the recervar or llusiae empowered o e: : i er 608, Florida Sletutes.
SIGNATURE:; x____ T odd STASTerd 4-3-4¢ K80 -y5n-f285
SIOMATURE AKD TYPED OR PRINTED MAME OF XONING MEMBER, on ATIVE Dwse Daytima Mo +

. May 03,2006 8:00 am



