2007 LIMITED LIABILITY COMPANY: ¥ FILED
ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # L06000054238 Secretary of State
1. Entity Namo
05-02-2007 90338 021 ****50.00
EARL ANTONE LLC
Principal Place of Business Mailing Address _‘ '
2721 MIDLAND PK DRIVE 2721 MIDLAND PK DRIVE - : : e
PENSACOLA FL 32526 PENSACOLA FL 32526 E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2ECR3 (10/0(.3)
. -
City & State City & Slate 4. FEf Number Appiod For |
// Mot Applicablg* [
i C Z Count 7 "
v ountry ® ounty 5. Certificale of Staius Desired O $5.00 Additional
Fee Required o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"ANTONE, LECN E . ————
: Sireel Addross (P.O. Box Number is Not Accoptable
2721 MIDLAND PK DRIVE ( piale)
PENSACOLA FL 32526 :
1 C ) City FL I Zip Code
8. The above named &nlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of reglstered agent. "
T -3
SIGNATURE 4
Sngneture ynad of Drmled name at vaglsrersd agenr-and e ¢ appiceble. (NOTE: Regrsiered Apent kignatuss fequited whar teinstatng) QATE
o E % . | .. {.FILENOW!I FEEIS $50.00 ~
y s Make Chgck Payable to Florida Department of State
’ B . L _J““” DueByMay1 2007 - _ ,
9. L MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
RILE MGRM ", R . [ pelete TILE [Jthange [ Addition
NAME ANTONE, LEON E S E NAME
STREET ADDRESS | 2721 MIDLAND PK DR ’ : STRECT ADDRESS
Ciry-SI-2ip PENSACOLA FL 32526 ) i ciry-si-np
me i T O Delete e [ change [ Adition
NAME . o , ? RAME
SIREE | ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IF
TITLE ’ O petere i [ change [ Addition
NAME - NAMI
~ STREET ADDHESS " |~ - - T——T— S TTT T T SIREE| ADDRESS CrrTmm T T o
“CITY-SI-71P . CITY-83-2IP
e ' O petets e []charge [ Addilion
NAME D ' NAME
STREET ADDRESS , . STREET ADDRESS
orv-stoe |0 CITY-s1-21p
TIFLE c 07 Detete TiILE [ cnange [ Adogion
NAME ) i HAME ‘
STREET ADURESS STREET ADDRESS
CITy-s1-21P CITY-SI-2IP
TILE ‘ [ petere Ntk [Jchange [ Addition
NAME | NAME ;};"‘n‘-
SIRLET ADDRESS: STHEET ADDRESS '
CITY- 87-ZIP CITY-S1- 2IP
11. | hereby centify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | further cerlify that the |nlormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as requirad by Chapier 608, Fiorida Statutes, )
SIGNATURE: __Z 5. &1- F50 7TRE3Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datey g; &7 Dayume Phone #




