2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 27, 2006 8:00 am

DOCUMENT # L05000097051 Secretary of State
!|" ﬁtgalgn;ERT‘ES' LLC 01-27-2006 90073 044 ****50.00
Principal Place of Business Mailing Addrass
3802 NORTH S STREET 3802 NORTH S STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
N v U ERTR AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc, 010520086 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
G5 - 2l oase Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?gggq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HAMMOND, THOMAS G

3802 NORTH S STREET Street Address (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32505

)47 / City FL Zip Code

8. The above namgd entity sublmits thighstatemne PUF f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf regis = \
SIGNATURE o lllbl o
Signatyfe, 1] licapla. (NOTE: Rogistared Agent signatura required when rainstating) DATE

Fillng\Fee\is $50.00 Make check payable to

: ay™4, 2006 J \ Florida Department of State
9. . MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
me -~ MGRM mta TTLE O Change [ Addition
MME | HAMMOND, THOMAS G NAME
STREET ADDRESS | 3802 NORTH S STREET STREET ADDRESS
GITY-5T-2P PENSACOLA, FL.! 32505 CITY-§T-2P
TILE i 3 petete TTLE [J Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE O Delete TILE [l change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME O pelee TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZP
TITE [ Delese WLE [CJ change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST7-2IP CITY-S57-2ZIP
ME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-21P

11. | hereby certity that th inforpatc Ig nllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this (ep . y |gna1ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili @ﬁ ajfe or |||I| " 10 execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE; \\‘\_‘ \\\.a \o\o B0 434 203
sianaTukE ﬁﬁyw ms'hqﬁ\mﬂieue MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




