2007 LIMITED LIABILITY COMPANY = S
ANNUAL REPORT (AR) FILED

PS_CNUMENT # LO500008181S -~ Feb 14, 2007 08:00 AN
. Enlity Name S
ecretary of State

297, LLC ry
Principal Place of Business Mailing Addrgss
5805 SAUFLEY FIELD ROAD - 5805 SAUFLEY FIELD ROAD .
e D ”"HI“ I”llm IHH m” Il(” llm II’II llll! ”"I 'lm Hlml‘ll‘ ”‘ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suwile, Apl. #, olc. Suile, Apl, #, olc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

20-4768505 Not Applicabla
Zp Counlry Zip Country . . $5.00 adaditional
5. Cerlificate ol Status Desired ,g Feo Requrred
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registared Agent
Name
MOORHEAD' STEPHEN R Strect Addross (P.O. Box Number is Not Acceplable}

- 25 WEST GOVERNMENT STREET

PENSACOLA FL 32502

City FL Zip Codo

8. The above namad entity submits this staiemont for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept
Iho obligations of registered agant.

SIGNATURE

Sgnature. lynac or prntad name ot registersd agent and bl 4 applcable (NOTE. Registered Agent signalure requred whan ranstatng} DATE
FILE NOW!!I.FEE IS $50.00 .
Make Check Payable to Florida Department of State
. ) . Dus By May 1, 2007. '
9, -MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tt MGR [ pelets e O change ] Addition
NAME STAFFORD, TODD we | D
STRILT ADDRESS | 5805 SAUFLEY FIELD ROAD STREC] ADDRESS DE ,.Li'él-ﬁbﬁsz-_"%ﬁ%gzu 15 55,00
CIY-SI-7P | PENSACOLA FL 32526 CITY-51-2P FERUT =
L 8 [ Dpelete 1ILE [Jchange [ Adaition
NAMI. HEATON, LORINE . . NAME
SIREE | ADDRESS | 5805 SAUFLEX FD RD STRECT ADDRESS
CITY-8)-2IP PENSACOLA FL 32526 CIry-SI-1IP
T 71 Deete 1TLE [l change [T} Addilion
NAME NAME
STRLFT ANDRISS ) - STREFTADDRESS |~ N
CIY-$1-21P CITY-8T-2P
e [ celete e [ Change ] Addtion
NAME NAME
STRLLT ADDRESS - STHEET ADDRESS
CITY-ST-71P CITY-ST-7I
T [ Delete TIILE : [ change [ Addition
NAME NAME
SIREL] ADDRESY STREET ADDRESS
CIry-s1-7Ip CITY-S1- 2P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
SIREE] ADDRESS STREE T ADDRESS
CITY-SI-2IP CITY-ST-71P

11. | hereby certily Ihal the information supplied with this filing does not qualify for the exemplions contained in Secbon 119, Florida Statules. | further ceriify that the information
indicated on this report is tue and accurale and thal my signatwre shall have the same legal effecl as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or lruslee empowarad o axecute this reporl as roquired by Chapter 608, Florida Statules.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGE R AUTHORIZED REPRESENTATIVE Date Dayome Phono &




