2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 15, 2007 8:00 am

DOCUMENT # L08000012202 Secretary of State
. Enlily Na
1+ Sty tlame 02-21-2007 90101 048 ****55.00
NORTHWEST FLORIDA PIT §, LLC
Principal Place of Business Mailing Addiess
5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Princrpal Place of Businass - No P.O. Box # 3. Mailing Addioss
Suily, ApL #_ elc Suile, Apl # elc. 15t MOORE CRZECS3 {10/06)
Cily & Slale Cily & Stale 4. FEi Numbeoy Applied For
i 59 /142 /A 2 Nat Applicable
Zo Country o Country 5. Certiicalo of Status Dasired $5.00 Addtionas
ee Regquired
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglsterad Agem
Nama
MOORHEAD, STEPHEN R - - . =
25 WEST GOVERNMENT STREET Street Addrass (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32502
City FL I Zip Code

8. Tho alvove hamad entity submils this silalemaenl lor the purpose of changing ils regisicred oifice or registared agent, or both, in the Siale of Florida. | am familiar with, and accopt
the obligations of registered agem

SIGNATURE i
Signaturg, ypao Of platpl nane ol wpslarad sgent and bk d AnGSlcokbe. INCIE: Pegrs wiad Agerd sigrml ofé hedorrl when jefmitakg) [+
FALE NOWIll FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 19. ADDITIONS CHANGES
s | Mmanager 01 Desete i Oonne  JAstiion
N C-hac/es Heaton _ NAM
st | 5 a8 Squbley, Freld Eap STHIEI ADDRT S5
chy-51- 1P Perm. s, bl Fol BALI ¢ CIY-S1- g
me 'mM o ) 3 beets IETH [Octange [ Aasition
NAME 7’ d:z _p W HAM
2 dd Sl “
SHOMHS | =0 ) o Saw / ty reld L. SIRELT ADCRISS
CIRY-S1- AP Lens . 33 CITY-S1 P
i, T ] Oetete L [Jchange [ Acdition
HAML NAM
TS\WLTADDRESS | - SR ADORESS
sl Y51 P
M 0 potete me O change 3 Aadilion
HAML NAMI
SIRLLT ADORISS STREET ADDRSS
CIrY-SI-2P CIY-S1- 2%
i [ pesese 113 [T change [ adition
Ll NAME
SIKIET ADDRESS SIRHF ADDAI S
CIfY-5F AP Cify-51-
B O vetete n O cange [ Addition
Rt NAMT
SIRLI'] ADORESS STRELN ADDR S5
CIFY - S)-J CilY-S1- 29

11. | hareby conity thal ihe inlormalion suppiied with this King doas not guallly lor ihe exempiions conlained in Section {19, Florica Statutes. | furiher cortify thal the information
indicated on this repon is tue and accurale and thal my signaturo shall have the 5ama lagal oliecl as if made under oath; that | am a managing mombar or manager of the
liritodt fiability company o theo 1ac o i empowertd 1o exgoule this report as raquired by Chapier 608, Florida Statries.

AI2A DA 2207  HSB guN/agN
[+

Cliwtrra Prona 8

SIGNATURE:
EIGHATURE

D TYPEDC OR PRINTED NAME OF MANAGING MEMBER. MANAGER. OF AUTNORIZED REPRESENTSTVE




