FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000035200 03-17-2008 90261 019 ***138.75
1. Entity Name
CNNM, LLC
Principal Place ot Business Maiiing Addrass ) B “ u 1 5 1 B z
17 W CEDAR STREET STE 3 17 W CEDAR STREET STE 3 ‘ .
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ' ’
T S L AR ALK RO
Suite,.ApL #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4630784 Not Applicable
e Country Zp - Country 5. Certficate of Status Desired O Eei'ggql‘;f;“""a'
6. Name and- Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
CARR, JOHN S
17 W CEDAR STREET STE 3 Streetl Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32502
Gity FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature. vped of printed name of 1egisiered agent and 1itie il Appacable (NOTE: Regisiered Agent SiGnature racuired when reinstasng}

FILE NOW!!! 'FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T et

9. MANAGING MEMBERS / MANAGERS A 10, ADDITIONS / CHANGES

TMLE MGR [T Delete | B[ O change [ Addition
HAME CARR, JOHN S § U

STREETADDRESS | 17 W CEDAR STREET STE 3 1j}  STREET ADDRESS

cmy-sT-2F | PENSACOLA, FL 32502 ‘B CiTY-ST-ZIP

mie 3 Delete ThLE O Change [ Addition
NAME NAME

STREET ADDRESS '8 STREET ADDRESS

CiY-5i-2P CITY-S1-2IF

e O petete TME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2p

e [ Detete e O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TMLE [ Detete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-2P

TLE [ petete e [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated 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 member or manager of the

limited tiability company or the~eceiver or trustee empowsered {0 execute this report as required by Chapler 808, Florida Statutes.
g John 5. Carr
/d President 3/10/08 (850)434-2244

SIGNATURE:

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATVE Bae Daytime Phone 4




