FILED
2007 LM ANNUAL REPORT " Jan 25,2007 8:00 am

DOCUMENT # L05000118472 Secretary of State
Kok e 01-25-2007 90090 015 ****50.00
Principal Place of Business Mailing Address
4300 W. FRANCISCO ROAD 4300 W. FRANCISCO ROAD
UNIT #37 UNIT #37
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S [UASAFEM G0 AT R o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4142135 Not Applicable
Zip Country Zp Country 5. Certificae of Status Desired [ f:ggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASELSKY, CHARLES N
4300 W. FRANCISCO ROAD Street Address (P.Q. Box Number is Not Acceptable)
UNIT #37
PENSACOLA, FL 32504
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of 1egistered agent and titie if applicable. (NOTE: Rogisterad Agent signanss required whan raingtating) DATE
Flli Feeo is $50.00 Make check payabla to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ Derete TITLE mMmEN M ,§Change 3 Addition
ANE KRASEISK, CHARLES N A KRasslsky, clirrles
STREET ADDRESS | 4300 W. FRANCISCO RD #39 STRETAIRESS |of Bmo 4> . FRANCISCe D, #H37
CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-3P pr;ﬂéﬂf—-ﬂ N Ll . FZGO ¢
L O velete Tme < Dlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TE [l pelgte TILE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-71P
TME 3 Delete TITLE [J Change [} Additinn
NAME NAME
STREET ADDRESS STREEY ADDALSS
CIY-51-2P CiTY-51-2P
TILE J Delete TITLE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IP oY - ST-21P

#1. | hereby certify 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 report is frue and accurate and that my signature shait have the same legal effect as # made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered o execuia thz!fs; as required by Chapter 608, Florida Statutes.

HARAARLES M, kRA

A 27 _g52-433-9423

REPRESENTATIVE Daytire Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR




