2008 LIMITED LIABILITY COMPANY
B ANNUAL REPORT FILED

DOCUMENT # L05000081819 ? Apr 10, 2008 08:00 Al

1. Enity Name o Ao YA Secretary of State
297,LLC R A
’Yy‘:" o R
Principal Place of Business Mailing Aadress
5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526

[ R

04072008 No Chg-LLC CR2E083 (12/07)
" .“1 I,E'q::{'"i (¥ "‘2_%’;'?\:‘; nl
DO RO WWRGE 5 4. FE) Numbes Applied For
20-4768505 Nat Applicable
8. Certificate of Status Desired $5.00 Adddionat

Fee Required

8. Name and Address of Current Registerad Agent

MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET
PENSACOLA, FL 32502

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regiglered agent.
~

SIGNATURE [
Sgnature, typed or pred name of regenered agem and bte f kppicabis. {NOTE: Regstered Agent mgnature raquired when renstatng)

FILE NOWIYI FEE IS $138.75
After May 1, 2008 Foe will bo $3238.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR

RAME STAFFORD, TODD

STREET ADDRESS | 5805 SAUFLEY FIELD ROAD
CTy-S1-21P PENSACOLA, FL 32526

TIME S

NAME HEATON, LORINE

STREET ADDRESS { 5805 SAUFLEX FD RD
CITY-ST-2P PENSACOLA, FL 32526

TITLE
HAME

STREET ADDRESS o m e . —_—
Ty BRIEOYE ERITAETY
GITY-ST-2P ‘TU 7OFd ‘-s..i‘?: YRR § aD

e 20 T RliE, B
WAME e Tris BEACE

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITy-S1-2P

TNE

NAME

STREET ADDAESS
CrTy-§1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

s|GNATUREC£u:nLAZaﬂ'Z; Lo e Hefgyl Y708 Bepgszr/ae3

MONATURS: AND TYPED OR PRCNTED NAME OF SIGHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #




