200? LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000049273

1. Eriity Nama
THE JOHN MUGARIAN FAMILY, LLC

Principal Ptace ol Business

4460 LA JOLLA
PENSACOLA, FL 32504

Mailing Addrass
4460 LA JOLLA
PENSACOLA, FL 32504

2. Principal Placa of Businass - No P.O. Box #

3, Matling Addrass

Suite, Apt. &, sic.

FILED
Jul 03, 2007 8:00 am
Secretary of State

05-17-2007 90175 031 ****50.00

30011413

0 O

Sute. Ap. #. etc. 04162007  Chg-LLC CR2E083 {12/06)
City & State City & Suale 4. FE| Numbar Apphad For
142976545 Mol Appiicabie
Zp Couniry Zp Country 5. Conillcate of Status Dosirsd (3 ? ig&iﬁ“’""
5. Name and Address of Currant Registersd Agant 7. Nasme and Add of New Regl d Agent
Namg
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address (P.0O. Box Numbar i3 Not Acceptabls)
PENSACOLA, FL 232502
= iy FL I Zip Code

. 8. Tha above namad entity submits this sialement for the purpose of changing its registerad olfice or registered a2gent. or both, in the Siata of Forida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sprarse, typed or predec neme af Mg sTered agent and bt 4 800N SDs

(NOTE: AaQeetrsdd AQSN BONERLT FaCus ! wher Tewillalng DATE

et

" Filing Feo Is $50.00
ua by May 1, 2007

Make check payoble to
Filorida Departrnent of State

9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES

TiRE MAanagevr [ Delets NI O Change [ Aadition
(e Jobn Mugarian NAME

STREET ADORESS | 60 La FoH1A STREET ADORESS

ciry-S1-7P chsacola, FL 3zsevy try-51-0p

TME 3 Deete TME [J Crange ] nadition
NAME N

STREET ADORESS STREET ADDRESS

oTY-51.7P ory-s1-ap

me 3 pelets e O ctange [ Adasion
NANE NAME

STREET ADORESS STREET ADDRESS

om.§T-ze CTY-51-0F

g O ceets TOLE [ Change {7 Addition
NAME Y 4

STREET ADDFESS SIREET ADDRESS

oY-5T-2P ar-s1-29

e 2 Detetn TME Clchange  [F Addttion
NAME HAME

STREET ADORESS SIREE] ADDRESS

omy-s1-op a1z

mE - [ Delete TME O Change [ Aooition
NAME NAME

STREET ADDRESS SIREET ADORESS

cy-s1-ar ciy-§1-2p

”. tnembyc  that mnmbnm:mmpoludwm thas {ling does ol quably lor the axemptlions containad in Chapler 119, Flonda Statutes. | lurthar certity that the inlormation

raport is rue and accurale and that my signatuwe shall have tha same legal
imited l;ab|rly company of the receiver o Insstae empowserad 10 axgcute this repart as required by Chapler 608, Fiorida Slatutes.

SIGNATURE: ke mgegece”

etioct a3 il made under cath; thal | am a managing mamber o managst of the

{-kzm (350) ¥8-2527

SGHATURE AN TV OR PRTED M OF SHING MANAGINO MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytmv Phang #




