2006 LIMITED LIABILITY CONPANY

ANNUAL REPORT

FILED

i

ecretary of State

DOCUMENT # 05000084047

1. Enlity Name
NRT OF PENSACOLA, LLC

(03-09-2006 90001 013 ****50.00

Principal Place of Busingss

120 EAST MAIN STREET, SUTE A
PENSACOLA, FL 32502

Malling Address

120 EAST MAIN STREET, SUITE A
PENSACOLA, FL 32502

30003923

A R EA

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suile. Apt. », etc. 03032008 Chg-LLE CRZEDS3 (11/05)
City & State Ciy & Siete 4. FEI Nymber Applied For
éé - 0/025420 , Nol Applicable
Zp Country ze Country 8. Cenicato o Sanspeswes. (] $5-00 Addisona
6. Name and Address of Current Regi Agent 7. Name and Address of New Registerod Agent
Name
SWAINE, RONALD E _
120 EAST MAIN STREET, SUITE A Suest Address (P.0. Box Number ia Not Acceplabie)
PENSACOLA, FL 32502
Cily FL I 2ip Code

8. The above named enuty submits this statement tor the purposs of changing its registered
1he obligations of regisiered agent.

SIGNATURE

oiffice or regisiered agent, or both. in ths Stats of Florida. | am familiar with, and accepl

Sigraiure, [yped of Drintad name of regrisred agent and Wiie i apphcanie.

{NOTE: Regitiersd AQONt SIGNETS FAGLMBT WHen /LLALNG)

DATE

Filing Fen Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

@ , MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR O pe'ee ME [ Crangs [ Addition
KAMF NASH, NEAL B NAME

$TRELT ADCRESS | 120 EAST MAIN STREET, SUITE A STREET ADDPESS

CmY-S1- 7% PENSACOLA, FL 32502 Y. s1-21P

TE MGR O eints TinE O change [ Addition
HAME SWAINE, RONALD £ NAME

STREET ADORESS | 420 EAST MAIN STREET, SUITE A STREET ADORESS

oy s PENSACOLA, FL 32502 cry-s1-7

TE MGR 3 Deletz e O change 1 Addition
HAME TAMPARY, ANTHONY T JR WARIE

STREET ADORESS | 120 EAST MAIN STREET, SUITE A STREET ADDRESS

oy -ST-2P PENSACOLA, FL 32502 try-51-02

me £ Deletr e (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

erY-57- 2P oY -55- 0P

e O Deiees TTLE [l change  [J Addition
HAME NAME

STREET ADORESS STREET ADORESS

CIFY . ST- 0P an-§1- 9

TILE [ Detetr nnRE DOcmnge {7 Ascition
NAME NAME

STREET ADDRESS STREET ACDRESS

ooy ST- P cy-St- P

11. | heseby certify that the information supplied with this liling coes not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certily thal the information
indicated on this repart i3 true and accurale and Lhal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manaper of the
o recaiver istee eMpowerad 10 @xecute this ropon as required by Chapter 608, Rarida Staiutes.

limited Eability compary

SIGNATU RE:

o adhea
uwmuoumom ormm

Apr 03, 2006 8:00 am



