2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED |

DOCUMENT # L05000094138 ‘Apr 21, 2008 08:00 Al
1. Entily Name S
- ecretary of State
MOBILE-SCH#=ERTER, LLC ry
Principal Piace of Businass Maitling Address
3838 NORTH PALAFOX ST. 3838 NCRTH PALAFOX ST.
T T H"”l“ IHII"‘ |‘W|lm ||“ m” ||H| ‘IW l)m ”I" ml‘ m"' ”’ ‘Il‘
’ Il il
2. Principat Ploce of 8usiness - Mo P.0. Box # 3. Mailing Address .
Suite, Apl. #. alc. Suite. Apt. #, 81C 15t MOORE CR2E083 {10/07) !
Cily & Stae , City & Staie 4. FEI Number Applied For
' 20-4162419 Not Applicacle
Zp Country “w Gourary 5. Certificate ¢f Slaws Desired O ?i.gg&sg;lic?nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™
Naime
BEGG & LANE , : S— -
501 COMMENDENCIA STREET Street aadress (F.0. Bex Number is Not Acceniasiea}
PENSACOLA FL 32502
City Zp Soae
FL |

8. The above namaed entity submits thig statermeni for the purpnse of changing its registered office or registered agent. or noth, in e State of Fionda. | am famulias with, and accept
GINg g 2 g

Ihe obiigatiors of registered agenl.

SIGNATURE
SUMEBAG WLl &1 Drr et Nar e ol 1og 6Cad agael 13 i e | eop 2o GATE

i A _loonooaiip4s

‘Make Chec Payabie to Flo ida Department of : _atef Ua.- UT/0-80032-016 138, 75 ,
9. MANAGING MEMBERS/ MANAGER& 10. ADDITIONS [CHANGES :
TIE MGR [ etz THiE Ochange [T Additon”
NAME LEVIN, EVAN MGR NAME
STREET ANDRESS | 3095 RED FERN ROAD STREET ADDRESS
CITY-5T-2f CANTONMENT FL 32533 OFy-S7-2F
TILE MGR [ Delere N BT O change [ Addition
HALE. MOWE, CLIFF B PAE L
STAEET ALDATSS | 3838 NORTH PALAFOX ST, STREET ADDRESS .
CIv-sT2F  |PENSACOLA FL 32505 - Cv-3i- 2P i
B13 Ooelee - . §oimee [7I Change [ -Addition -
NAME HAME L
SistdT AlUmESS - - - STREET ALDFESS . . T
CITY- 51. 7P L CIiY- 55-2p
T [T Delete TITE O change {7 agditen
NAME . NAME
STRLLT ADDSLSS SIREET ALLHESS
41Y-ST-7IP . CITY-57-2p
TeLE O pealste TITLE [J cnange [ Addition
NAKC NAYE
STREET ADLALSS ) STRLCT ALDRSS . !
CIY-ST-2I0 ) oy 57 *
TTLE O Detate TTF [ Change [ Adcitisn
HAWE NAME .
STREET ADDSESS STREET ALDFESS ) .
CITY-$T.210 , / / CITY- 57230

inchcated on this report s rue and ¢
Iimited habilisy company or the gaceiifdd pr|

i+

11. | hereby certdy Lhat the mformation sz.pf ]

/
SIGNATURE:

Ahig filingy doegs not quakty tor the examptions cortained in Sechon 1148, Flerida States. | turhar cortily that tha informaton
dfihat my signature shall have the saire legal eftect as J made under cath: et | am a managing inember or manager of the
rudlap empowerad 1o exscute this report as required by Chagter 808, Figrida Slaluies.

850~ 32 ‘-([50/

SIGNATURE AN TYPED OR PRI 5 NAME OF s MANAGING MEMBER, MANAGER, OR' AUﬁDRIZED’%PREBEN‘IATIVE Cain Gyt Ponnn 8




