2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110410

1. Entity Name
GROOVY.SLUG, LLC

e mt mEonnT

Principal Place of Business

_Maling Address . w. —- -

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90271 005 ****50.00

.4771 BAYOU BLVD:; NO. 217 4771 BAYOU BLVD., NO. 217 STYveo .
PENSACOLA, FLL 32503-2607 PENSACOLA, FL 32503-2607 e
il 0 R T
2. Principal Place of Business 3. Mailing Address i iil H .E“ E
Suite, Apl. #. etc. Suite. Apt. ¥, efc. 03082006 Chg-LLC (11108)
City & State City 8 State 4. FE| Number R Apptied For
;50 -= XQ qq 3 ? Not Applicable
w County zp Country 5. Certificate of Stots Desied [ ga Adltionai
8. Name and Address of Current Registerad Agont - 7. Namw and Addross of New Ragistorod Agent . -
Name
SORDO, BLANCAR
9350 SOUTH DIXIE HIGHWAY, 10TH FLOOR Street Address (P.O. Box Number is Not Acceplable}
GOLDSTEIN & SORDO
MIAMI, FL 33156
oy FL [ 2o

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

the obligations of registerea agent.

SIGNATURE
Signaties, lyped o prnted nema af reguateded Koant and (i (f eppiicahla. (NOTE: Rege Agent moy Hacpvact ) DATE

Filing Fee Is $30.00 Make ¢check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
TRE MGRM 7 ool TILE Edchange (7 Acition
NAME DEAN, JOE NAME
STREETADORESS | 4771 BAYOQU BLVD.. NO. 217 STREET ADORESS
ore-sT-2P | PENSACOLA, FL 325032607 CTY-5T-2P
TILE MGRM O Detete me D change [ Agcition
NAME DEAN, NICOLE NAME
STREETADDRESS | 4771 BAYOU BLVD., NO, 217 STHEET ADORESS
CAY-57-2P PENSACOLA, FL 325032607 Crry-sr-21p
me 3 petete ™mE Clcmange [ Adettion
NAME NANE
STREET ADORESS - STREET ADDRESS -
oTY-S1-2P CITY-ST-2P
TnE [ Dateta WTLE [l crange ] Aodition
NANE NANE
STREET ADDRESS SIREET ADORESS
CITY-51-2P CTY-ST-2F
TTLE B3 elers IE Corange {3 acdition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 27
e 3 verere e DJcrange [ Acction
NAME NAME
STREET ADDRESS STHEET ADDRESS
C-ST- 2P oY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further certily that the information
ingicated on this report i tue end accurate and that my signature shall have the seme legal effect as if made under oath; that | am & menaging member or manager of the

"

timited liahiGly company of the receiver or Irustee empowefed ko execite this report as requited by Chapter 608, Florida Statutes.
sneumune:% J_Bbsepl}_é Demf\__ 3/{9/960@

950 - 316~ u??;

TURE -wjuma IAME OF SIGIMIO

Daybme Phone #




