2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # L05000105115 Secretary of State
1. Enlity Name
iy e 03-14-2007 90213 011 ****50.00
RENA K. PETTY P.L.
Principal Place of Business Mailing Address
205 SOUTH BAYLEN STREET 793 LADNER DRIVE
PENSACOLA FL 32502 PENSACOLA FL 32505
2. Principgl Place of Bysigess - No P.O. Box # 3. Mailing Address
East fomana. St
Suile, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/06)

’,%Ci[y 4 Sta ’,;L{ Cily & Slale 4, FEI Numbeor Applied For
sa Colo 20-3722144 Nol Applicable
Zip Country Zip Counlry = ' $5.00 agditional

3 2 50 2. u S 5. Cerlificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETTY, RENA K -

Stesl Address (.0, Box Number s Noi Acceplabie)
793 LADNER DRIVE

PENSACOLA FL 32505

City FL Zip Code

8. The above named enlity submils this statement for ihe purpose ol changing its registered office or regislercd agent, or both, in the State of Florida. | am familiar with, and acceopl
lhe obligations of ragistered agen:

SIGNATURE
Signature, fyped or puniec netie of regrsiesen agert &na ke & applcacly, (NOTE: Registeter Agenl signistute reaunred when renslaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
ED MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR R [J Delele ML [Jchange 3 Addition
NAME PETTY, RENAK -} NAME
A0

STREETADDRESS | 793 L ADNER DRIVE STREE | ADDRESS
CITY-ST-7IP PENSACOLA FL 3'2595_ - CITY-SI-2IP
TILE : A O Delete TILE [CJchange T addition
NAME VA NAME

" 4REEF ADDRESS S STREET ADDRESS

-51-2IP CITY-81-2IP

WILE, O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ClW-STilj"___ . _ _f‘.ITV-S'I-?IP . . _ L
e O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S1-2IP CITy-51-21p
NILE O Defete TILE [ change [ Addilion
HAME NAML
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-SI-2IP
T3 [ Delete Tine Clchange  [J Addilion
NAME NAML
SIREET ADDRESS STREET ADDRISS
CIIY-ST-7IP CITY -ST- 2P

i 11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on lhis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowet execule this report as required by Chapler 608, Fiorida Statutes. S?ﬁ
SIGNATURE: , , 2~ 27— 07 5
SIGNATURE AND TYHED QR PRINTED NAME OF SIGNING IIANAC# MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytme Prone 8




