2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 28, 2008 8:00 am

DOCUMENT # L06000009527 Secretary of State

1. Entity Name
NORTH FLORIDA FINANCIAL PENSCAOLA, LLC 01-28-2008 90073 008 **138.73

Principal Place of Business Mailing Address
25 W CEDAR ST STE 665 25 W CEDAR ST STE 665
PENSACOLA, FL 32502 PENSACOLA, FL 32502 60004369
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 familiar with, and’accepl

the obligations of registered agent
" [[A30Y

SIGNATURE
Signaturs. yped or pnniec name of registered agent anc title 1f applicable. INOTE. Hogisiered Agent sigraale required when 1einsiating) DATE
FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TRLE o~ Sﬁ Change [ Addition
NAME GUY, RONALD NAME RDUP:LD (:,wl
STREET ALDRESS | 25 W CEDAR ST STE 665 SIRETAOORESS | L0 D) . ’5\20(. 58A
TY-5T-2IP 51
CHTY-ST-2 PENSACOLA, FL 32502 CITY-ST-2ZP PJ NS L OL % K ;7)
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-81-2IP
TILE O velee e [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP eIty -ST-2IP
TTLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 3 Delete TITLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-ZiP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated 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 memaber aor manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A0MLD G MG /gwfefdé@ -22-08" %a-5a0-1699

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING MANAGING MEMBER, MANAGER, DR AUSHORIZED REPRESENTATIVE Date Day'\me Fhone #




