2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000022299

1. Entity Name

SECOND TO NONE, LLC

Principal Place of Business

2515 E 15TH 5T
PANAMA CITY, FL 32405-6349 US

Mailing Address
2515 E15TH ST

PANAMA CITY, FL 32405-6343 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 81,

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90216 043 ****50.00

20005782

RS

03042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
2p-{Y0L82Y Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

NALL, SUSAN A
2704 DRUMMOND AVE
PANAMA CITY, FL 32405

Streat Address (£.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha 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 accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name oi registersd agent and titla if applicabla

{NOTE: Ragistarea Aganl signalure requirsd when reinstating) DATE

F-lling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O oelete TILE [ Change ] Addition
NAME NALL, SUSAN A NAME

STREET ADDRESS § 2704 DRUMMOND AVE STREET ADDRESS

CITY-S81-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2IP

TITLE O Detete TLE Clcrange [ Aaaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$7-2IP CITY-SI-ZiP

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-83-2P

TIMLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-21P

YITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$5-21P CIrY-51-219

1t. | hareby 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 lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the fRceiver or trustee empoyexecule
SIGNATURE: » / /4

this report as required by Chapter 608, Florida Statutes.

3-507  $5087295¢4

SIGNATURE

PED QR}RINTED NAME OF SIGNIN’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




