2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

DOCUMENT # L05000086713 Secretary of State

EE&%’E‘;’;"E LLC 01-29-2008 90064 027 ***138.75

Principal Place of Business Mailing Address

6505 CAROLINE STREET 6509 CAROLINE STREET

MILTON, FL 32570 MILTON, FL 32570

R R Lo 1 01182008No Chg-LLC CR2E083 (12/07)
R Do N OT WRITE IN TH IS SPAC E V . 4. FEI Number App"ed For
TR ' : . i . 20-3416574 Naot Applicabie
* - . R : L ' - 5. Cenrtificate of Status Desired O gi'gngfggﬁonal

~6.” Name and Address ofCun-e.rn Registered Agent = e - ¢ e e e R R SR L

THOMAS, MICHAEL © N CNLONT A S
125 S. ALCANIZ STREET L po 'N,QT leTEj : o
SUITE 4 - N - T :
PENSACOLA, FL 32502 - IN THIS SPACE

) _”1"#"{‘ T

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and éccept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printad name of registered agent and tite Il appicabla. (NOTE: Registored AQont signature requirad when retnstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS LT T LT

me . | MGR_

NAME THOMAS, MICHAEL O ; _ .
STREET ADDRESS | 6509 CAROLINE STREET ‘ - ' o e .
CITY-ST-21P MILTON, FL 32570 o 7 ’ o v oo

TITLE o C
NAME . " -

STREET ADDRESS ) ; §
CITY-ST-2P R R R s

. o e o

R N o o et
- - o e e PR e T o e et
s - - o g e e S e T ,"Af_r"__-n—"‘-%“_ﬂ' s

TITLE
NAME f

e /DO NOT WRITE

e * "IN THIS SPACE

CITY-ST-2IP ) s

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE O R L
STREET ADDRESS - L
CITY-ST-2P . - .

11. | hereby certify that the information §
indicated on this report is true anga
limited liability company or the rg

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: / /

RICNATURE TYPED OR PRINTED NAME OF SIGNING MANAGIHNG MEMBER, OR AUTHORIZED REPRESENTATIVE

J- 20 f TSt Bl $O65

[ -




