2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 N FILED

DOCUMENT # L06000000718 Feb 29, 2008 08:00 A
1. N

il Nme: Secretary of State
ACCENT SERVICES OF NORTHWEST FLORIDA, LLC :
Principal Piace of Businass Mailing Address
405 SLASH PINE COURT 405 SLASH PINE COURT
cem o HI'HI” I” ||“I I"” ||”' IIN"H’ ||“|||m ||"! lIII’ ”IIH"“‘ Hl 'III
2. Principai Place of Business - Mo P.O Box # 3, Mailng Address

Suile. Apt. # 2t Suiie, At #, etc 15t MOORE CR2E083 (10/07)

City & State City & Slaie 4, FEI Numper Applied For

20-4030618 Not Applicacle
Zip Country Zip Courary 5. Cortificate of Status Desired 0O gi.gg}ggg;ﬁmal
§. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registered Agont

Name

igggﬁﬁé ﬁO;iISEACOURT . Street Address (P.O Box Numbar is Not Accentao'e}
FORT WALTON BEACH FL 32548 ‘

City — ’ FL 2 Code

B. The above namad entily subits this siatement for the purpose of changing 1s registered office or regisiered agent. or poth, in the State of Florida, | am familiar with, and accept
the ohiigations of registered a2gent.

SIGMATURE - . -

Sig.dbue. typtd o proied nan e of g doerasd agast end e oppcaok (NOTE Ragislorsd Agert 5.g0al, e rog ared when 1L assabings CATE

cA L Ll . 1 R

8, ’ . MANAGING MEMBERS /MANAGERS 10. o . o ADDITIONS /CHANGLS .
TILE © |MGRM ‘ o [ Daisto TITE ' OJ Change ] Addisan
RAME POTPAN, JOHN A | NARAE a -
STREET ADDRESS |405 SLASH PINE COURT : STREET AGDRESS D24 138.75
CITY-ST-21P FORT WALTON BEACH FL 32548 Civy-Si-z#
i o O Delete iTiE : O change [ Acdition
NAME i NAME
STREET ADDRESS o ' STREET ADDRESS
CIY-ST-2P CITY-57-Zi ‘ A
LILE [ petere . TITLE : ) [¥Change ] Addition
NAME : —-- HAME ‘
STREET ADDAESS STREET ALDRESS
CITY-8T-2IP : CIY-Si-7P )
TILE ' O Gelete WTLE ‘ O change [0 Additien
NAME HAME
STSEET ADDAESS SIREET ADDRESS
CITY-8T-71P CITY-8i-2iP
ME ' [ Deiste LILE 1 Change [ Addition
HAKE RAME :
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P ) CHY-5T- 2P
niE O Detate TILE 7] Change [ Addition
NAME NAME :
STREET ADDAESS ’ STREET ADDRESS
GITY-ST- 2P CiTY-57-2iF

11. i hereby certify tha! the information supplied with this fiting does net qualdy for the exemptions contained in Sechon 11§, Florida Statutes. | turther certily that the information
indicated on this report is true and accurale and tha; my signature shall have the same lagal etlect as if made under valn: that | ain a managing irernbear or rmanager of e
Imiled labilty company o the recewer or rusloe empowered 1o executa this reporn as required by Chapier 638, Flonya Statulss.

SIGNATURE: )-[&%m %w Jeun) Drtpad 0L~ A7- 03’ I5C -SR-0742 |

SIGNATURE W’T\’PED OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ Cavtera Pwaa s




