2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 8/31/2007-90066-006-550.00-350.00

DOCUMENT # L06000054130 D
1. Enlity Name b F %L E
BARRACUDA OF PENSACOLA, LLC
Principal Place of Businass Mailing Address ‘mﬁ.\ 0["‘ ‘ 8
2010 E. MALLORY 2010.E. MALLORY ATE
PENSACOLA FL 32503 PENSACOLA FL 32503 ﬁﬁﬁEET‘eﬁ%\ﬁﬁFﬂinhmhﬁ Ih
2. Puncipat Place of Business - No P.O. Box # 3. Maing Address
Suite. Apt. #. alc. Swuite, Apl. ¥, elc 2nd MOORE CR2E083 {4/07)
Cuty & State City 3 State 4. FE! Number aipphed Yor |
Nol Applicable
Zip Counizy Zip Couniry 5. Cenificate of Status Desired [} $5.00 A_ddi!k)n;ﬂ
Faa Required
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name -
IRVIN, COY -
2010 E. MALLORY Sireel Address (P.Q. Box Number is Nol Acceptable)
PENSACOLA FL 32503
City FL I Zip Code
8. The above named entity submits this staierment ‘puIpase of changing iis 1egistered office o registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
tha gbligations of registerad agsent.
SIGNATURE e <2572 / X207
Sgruiure, h-md_uynd S_ﬂ-‘-g_tinm-slwa .’;m 41U LU TR THOTE Rugpsivoms AQurs sumaiuro it el wins (anmiatrg) DATE
s ] T e, - N TR
T U T CFILE NOWIY FEE IS $50.00
a4 _Make Check Payable o Flogip{a Department of State
o 2© 7. 7. DieBy September 52007 . .© |
7. . =~ MMIYAGING MEMBERS / MANAGERS 1. ' ADDITIONS/CHANGES
it MGR ST 3 Delere e [} Change [ Adcition
HAME SWITZER, ROBERT ™ AN
STAEET ADDRLSS |92 HIGHPOINT DRIVE STREET ADDRESS
cre-s1-0¢ |GULF BREEZE FL 32661 Ciy-5t-2p
THLE MGR iyl O oetere TLE ’ [J Chenge ] Agdition
HAME HUDSON, HAROLD HAME
SIREET A00ASS 2109 BAYOU'RLVD. SFRLCT ADDRESS
criv-51-27  [PENSACOLA FL 32503 CITY-§1. 211
WL MGR 03 oetete it [JcChange  [J Addition
NAME IRVIN, COY NAME
STREET ADORESS (2010 E. MALLORY STAEET ADDRESS
CY-Si-2P°  [PENSACOLA FL 32503 clry-51-2p
e 7 Delete [(H1] [JcChenge [ Agottion
NAME AN,
SIAEET ADDRESS SIFEE! ADOR(SS
CeY-SI- 2P omy-51-29
LE 3 belete T O Change  [] Addition
NAME NAML
STREET ADDRESS STRIEI ADDRESS
ciY-51-20 CITY- §1-ZIP
TILE O Delsia THLE O Change [T Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CHY-$1-2P CY-51- 2P

11. | hereby cexlily that lhe ntormaion supplied wiln this fikng does not quably for the exemptions comamed in Chaptur 119, Fioriga Stalutes | lurther cerlity 1hat the informaticn
indicated on Ihis report is true and accurale and thal my signature shall have the sarme legat effect as if inade under oath; thal 1 am a managing member or manager of Ine
limited liability company or e receiver or rustes umpowered to execute Ihis+eport as requirad by Chapler 608, Flonda Statutes,

SIGNATURE: __& <5 FIH-D1 K50-437-862%

SIGNATURE AMD TYPED DR Vﬂw NAME OF SIGNINGFNAGI MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Doven Datene Prona 8

v




