FILED

2007 LIMITED LIABILITY. COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000121338 02-23-2007 90210 030 ****50.00
1. Entity Name
PENSACOLA LAND PARTNERS, LLC
Principal Place of Business Mailing Addrass ')lpg; 45,‘ J
226 SOUTH PALAFOX STREET 226 SOUTH PALAFOX STREET
SUITE 101A SUITE 1014
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘ .
T R R AY R
1ol N, gt Age nol M. gt Ave -
Suite, Apt. #, stc. Suile, Apl. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pensocele . FL p(ﬂsr»\coicn FL 51-0562137 Not Appiicable
e Country Zp Couniry 5. Cenilicate of Staws Desred [ $9-00 Additional
525_0‘ MSM SZSD‘ [,LSA’ Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
GRANGER, KENNETH E Il Corangee, YearieHy £ -7
226 SOUTH PALAFOX STREET, SUITE 101-A Streel Addfass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 Hel SN 9 Adue
Pensacolo
City Zip Cade
FL 22350/}

8. The above named entity submits this stalemenl for the purpos, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations-of registered agem

SIGNATURE CT{’. Menneﬂ\ [: C m.;,qmﬂf- J /I/Or?

Signature, typed or prnted name ol regrstered agent and tlue if apphcabyle. (NOfE Regrtered Agel{slgﬂalure required when remnstabng) DRTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE M Change ] Addilion
NAME GRANGER, KENNETH E (i NAME
STREET ADDRESS | 226 SOUTH PALAFOX STREET, SUITE 101-A sweEranhess (1104 N . G ANE.
CIvY-ST-2IP PENSACOLA, FL 32502 Ciry-81-2IP N5 oo len L 2250l
TILE MGR O Delete WL ) 8Crange (] Addition
NAME PARKER, THOMAS PETER NAME
STREET ADORESS | 226 SOUTH PALAFOX STREET, SUITE 101-A smeeTaoorEss [HOA W A+n Pve.
orv-st-zp | PENSACOLA, FL 32502 O-ST2P Wonscwpla , FL 22 <ol
TITLE [ Delete TITLE ! [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADORESS
chy-st-ap CITY-$1-219
THLE O oelete TIILE O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2IP
TITLE O Delate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
CITY-S1-2P CITY-ST- 2P >
Tme [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-51-2P CIY-ST-2P

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing me:..2er or manager of the
limited liability company or the receivar or fruslee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M— {ﬁ =7 Heumcll) ECra,,MﬂT R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, JR AI‘THORIZED REPRESENTATIVE Date Oaytme Phang #

N



