2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

DOCUMENT # L05000117726

1. Entity Name

M. & O. OF PENSACOLA CENTRAL LLC

Principal Place of Businass

1603 HUNTERS CREEK DRIVE
CANTONMENT, FL 32533

Mailing Address

1603 HUNTERS-CREEK DRIVE
CANTONMENT, FI. 32533

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2006 8:00 am
ecretary of State

(09-08-2006 90044 016 ****55.00

(0T

08302006 Chg-LLC CR2E083 (11/05)
City & Slate City & State ﬁl Number Applied For
7 373 {1/ 23R Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

KING, JAMES W JR 3
945 W. MICHIGANAVE " %
5B : :
PENSACOLA, FL 32505

Street Address {P.O. Box Number is Mol Acceptiable)

City

FL l Zip Code

8. The above named
the cbligatiof

F5 VEN WROLE LIE p,

SIGNATURE

m aredagMﬂl it Qpﬁkfable

entity submus this statement for the pur of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o o gisd e ¥heg

Filing Fce is $50.00
Due by Soptember 6, 2006

(NCTE: Registarad Agent signatur required when reinstating) DATE

5. MANAGING MEMBERS [MANAGERS

40.
TITLE MGR ] Detete TTLE [ Addition
NAME WRIGHT, MARTIN L NAME
STREET ADDRESS | 1603 HUNTER CREEK DRIVE STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 Pl CITY-5T-2P
e MGR [ Detele e [ Change [ Addition
HAME OWENS, JAMES L NAME
STREET ADDRESS | 3109 NORTH T STREET STREET ADORESS
CITY-ST-ZIP PENSACOLA, FL 32505 CITY-S$T-2IP -
TITLE MGR 7 Delete TITLE O Change [ Agdition
NAME SAVAGE, JAMES A NAME ’
STREET ADDAESS | 1603 HUNTERS CREEK DRIVE STREET ADORESS
CITY-ST-2IPF CANTONMENT, FL 32533 CITY-ST-2IP
TIMLE O pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
(177 N [ - - - [ Detee e Wi - - T CJ'change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P

11. | hereby cerilfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true 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

lirmited liability company or the receivar or trustee empowerad to execute thi

SIGNATURE: I/Mai@v

eport as required by Chapter 608, Florida Statutes.

LSPH
8-31-0L 5545359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnac)( u*n/ “MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

T



