FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000094784 Secretary of State
1. Entity Name , 05-08-2006 90039 033 ****50.00
NAWLINS CAFE, LLC
Principal Place of Business Mailing Address
433 PAGE BACON RD. 433 PAGE BACON RD.
MARY ESTHER FL. 32569 MARY ESTHER FL 32569
2. Principal Place of Business 3. Mailing Address
433 pftse_’a%n Ret . 43 3 Pece Boacon b
Suite, Apt. # 8. Sulte, Apl. #, efc. 1st MOORE CR2E083 (10/05)
City & State City & State — 4. FEI Number Applied For
fY\Ow\\( T, FL s 3{[ f,,s\{-ﬂ‘v-) F 23 -~ a3y 3‘ ¢ 3 Not Applicable
Zip Couniry Zip Country » . $5.00 Additional
39‘8_(,,,5) (/LS 4 3 Q-Sv(aﬁ\ WS 4 5. Certilicate of Status Desired 4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%IIS'SP%EEDgEggGiB Street Address (P.O. Box Number 1s Not Acceptable)

MARY ESTHER FL 32569

City FL Zip Code

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

the obiigati W?_ =
SIGNATURJ : /14// !* 3ol

Signatuie, typed o1 onnied name BT.'EQDSIBIEE‘ agenl end title it apnlicatle., {NOTE Regisiered Agenl signalure reguired when reinstaung) DATE

oL

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 1 Delete THLE [DChange T Addition
NAME WILSCN, DEBORAH L NAME

STREET ATDRESS | 1855 HEARTLAND DR., STREET ADDRESS

ciry-sT-2IP FT. WALTON BEACH FL 32547 CITY-ST-2IP

TMLE MGREM O Delete TITLE {J Change [ Addition
NAME MCKEAN, VIRGINIA NAME

STREET ADDRESS (1858 OLD GOVERNMENT ST. STREET ADDRESS

CITY-ST-2P MOBILE AL 38806 CITY-ST-2IP

TITLE I . - [ Delete bmE | _ . . _[change [T pdaitign
NAME 7 NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE O Telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 7 Delete e [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-ST-2IP

TILE 1 Defete e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CImY-S$1-29 CITY-S1-2Ip

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Statutes. | 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 made under oalh, that | am a managing member or manager of the
limited liability company orhlh&eiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: w/‘// /Aj/b—-— bﬁlﬂom_ h e o ison (31 -0(, _$50 auftf —f 3elf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




