FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000009527 08-20-2007 90183 022 ****55 00

1. Entity Name
NORTH FLORIDA FINANCIAL PENSCAQLA, LLC

Principal Place of Business Mailing Address

41 NORTH JEFFERSCN STREET 41 NORTH JEFFERSON STREET
SUITE 105 SUITE 105

PENSACOLA, FL 32502 PENSACOLA, FL 32502

z &:‘E?’"‘"j‘j’“ QI Beness - No DO Box# 3 Yoo addless u“"l“ IV |I”| ||"| “M“]" “m IIIN “Nl llm Imlﬂln |||||| m ‘“'

CEDPAR JT 85 W. (£DAR.ST.

Suite, Apt. #, etc. Suite, Apt. #, etc.
— 08152007 Chg-LLC CR2E083 (12/06
SUITE LbS SWITE GLb§ ¢ (r2roey
iy & State City & State 4, FEI Number Applied For

E“«gﬁ CD -T-:LOQJ DA E_”SA’ (_DL»A', T:LOIQJ DA aD had Ll'l R T'I ‘ _8 Not Applicable

%asbg Country %’ 3509* C|ountrsy A 5. Certificate of Status Desired =g ?ese'ggqaf:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GUY, RONALD "BOVALD Gl
41 NORTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

PENSACOLA, FL 32502 25 W). (eDAR ST, STE 665
o DENSACOLA FL | 25%n0

8. The above named entity submits this statement tor the purpose of changingLits registereg office or gegi gent, or both, in the State of Florida. 1 am tamiliar with. and ;:cept
the obligations of registered agent.
SIGNATuRE,KDDpl:D &y MeR -0 7
Sq

nature. typed or printed name of registered agant and ttla il appicable. T {NOTE: Registered Agani signaturs-reduirec When ranstating) DATE
Filing Fee Iz $50.00 Make check payablo to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TITLE m W) Crange [ Addition
NAME GUY, RONALD Haw ROLALD GLL‘L 660
STREET ADBRESS | 41 NORTH JEFFERSON STREET SUITE 105 stest so0Ress | )5 (40 CEDH gt SwITE kbs
CTv.sTZP | PENSACOLA, FL 32502 ov-st2r | P DSACOLA, TFLOADA B0
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
THILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-ST-2P

11. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fkimited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

sionaTuRe: ROALD G0 MG, 8-1b-07__ §4)637b99

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNBREED MESENTATNE Dayume Prone 8




