o
2007 LIMITED LIABILITY COMPANY T FILED

ANNUAL REPORT . Mar 30,2007 8:00 am

DOCUMENT # L06000023350
1~ By Narro Secretary of State
Principal Place of Business Mailing Address
1501 W 9-1/2 MILE RD. 1501 W 9-1/2 MILE RDD.
CANTONMENT, FL. 32533 CANTONMENT, FL 32533 vevuuuig
e U AR RO ER A
Suita, Apt. #, etc, Suite, Apl. #, sic, 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
KO- ﬁfé/l 8 /2 =3 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Eigg}ﬁf;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST Street Address (P.C. Box Number is Not Acceptable)

_ e e P

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signature, typed or printed name of registered agent and title § applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIOVNSICVHANGES

TITLE MGRM O cekete T O Change  [] Addition
NAME FLETCHER, ARTHUR L NAME

STREET ADDRESS | 1501 W 9-1/2 MILE RD STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CiTy-57-21P

e MGRM: [ pelete TITLE O Change [ Addilion
NAME HAYWQOD, WALLACE NAME

STREET ADDRESS | 6121 AZALEA RD STREET ADDRESS

CITY-sT-2IP PENSACOLA, FL 32504 CITY-57-2IP

TLE [ pelete THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-21P

TITE 3 Delete TITLE (3 Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CIY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that iy signature shall have the same legal elfect as if made under oath; that | am a managing member or manager ot the
jimited liability companygw the receiver or rustee empowered o execule this report as required by Chapter 608, Florida Statutes.

T /2 MAA 200 F

ND TYPED OR PRINTED NAME OF, WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE;




