FILED

S . Sep 02,2008 8:00 am
2008 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT ecretary of State
07-17-2008 90016 016 ***138.75
Pgﬁchli‘eMENT #106000054130 02-08-2008 90099 013 ***138.75
BARRACUDA OF PENSACOLA, LLC
2010 E. MALLORY 2010 E. MALLORY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
OB O A
2. Principal Prace of Businass - No P.O. Box # 3. Maiing Address |
Suts. Apt. &, etc. Sufte, Apt. #. . 07142008  Chg-LLC CR2E083 (12/06)
City & Staie City & Stats 4. FEI Number Applisd For
APPLIED FOR Nat Appiicable
ap Couniry Zp Country 5. Contificate of Staws Oesiea [ g:gfm‘mm"
6. Name and Address of Curreni Reglatersd Agent 7. Nams and Addross of Mew Registerad Agent
Name
IRVIN, COY
2010 E. MALLORY Sireot Adaress (P.O. Box Number is No1 Acceptabla)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this staiament for the pufpese of changing its rogi office of regk agent, or both, in the Siate of Rorda. | am fernifiar with, and accept
the obbgations of regisierad agent.
SIGNATURE S—
Signeture, typed or printed reme of regiswres sgure and oile ¥ applicabis. (NOTE: Reguued AQi Figretune reauired when reinstcng ) DATE
FILE.PIJO’H'III FEE IS $135.75 In accordance with . 807.183{2)(b), F.S., the limited Mzke check payabis to
! September 12, 2008 liability company did nat receive the prior notica. Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete Tme Clcmangs ) Additon
NAME SWITZER, ROBERT NAME
STREET ADDRESS | 92 HIGHPOINT DRIVE STREET ADDFESS
CAY-ST-ZP GULF BREEZE, FL 32561 CiY-S1- 28
TE MGR O Detete e Ocmnge [ amition
NOE HUDSON, HAROLD RAME
STREET ADGRESS | 2109 BAYOU BLVD. STREET ADORESS
CrY-ST-2P PENSACOLA, FL 32503 _ ciry-st-z¢2
WME - |.MGR LR O Deteee e Ocrage O aation
NAME IRVIN, COY NAWE
SIREET ADDRESS. | 2010 E. MALLORY STREET ADDAESS
Gre-S¥-2P PENSACOLA, FL 32503 cry-s1-2p
TME [ Delete RILE Ochange [ Maiion
A MAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-39 Y. SI1- 2%
TLE O pesers nne O Change [T Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cy-51- 29 Cy-8T-0¢
e 0 Deker T O crnge [ saition
HAME RAME
STREEY ADDRESS STREET ADORESS
CITY- 5129 CITY-S5-ZP
11. I heraby certity thal the information supphed with this filing d¢oas i the axemplions contained in Chapier 110, Florida Siatutes. | urther certity that the information
indicatod on this repon is Tua and Accurata and that my sipafure shall hava sama legal sffeci as if made under oath; that { &m a managing mamber or manager of the
limitad [iabllity company or the recaivar or trustae em, ed to execute this repbrt as requirad by Cnaptor 608, Florida Stawnos.
SIGNATURE:
BGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, OR AUT REP ATME [ Deytme Prone &




¥

Department of the Treasury. L0000 x50 I reply refer to: 0352863645
Internal Revenue Service Aug 28, 2008 LTR 147C
Memphis, TN 37501 20-5622381

BARRACUDA OF PENSACOLA LLC
COY IRVIN MER

2010 E MALLORY ST
PENSACOLA, FL 32503

Taxpayer Identification Number; 20-5622381

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry 6f August 28th, 2008.

Your Employer Identification Number (EIN) is 20-5622381. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the
best time to call.

Sincerely,
' MS. REID

62-07488
Customer Service Representative



