2007 LIMITED LIABILITY COMPANY

- .., ANNUAL REPORT (AR}

FILED
Aug 21, 2007 8:00 am

8

DOCUMENT # L06000060621

1. Entity Nome

LARRY GRUBBS LLC

Secretary of State

(08-03-2007 90031 007 ****50.00

Princioal Place of Business

6606 BELLVIEW PINES PLACE
PENSACOLA FL 32528

Mailing Adaress

P.C. BOX 251
PENSACOLA FL 32581

JUV14%99

D0 A GG

2. Puncipal Place of Business - No P O. Bov # 3. Mailing Addrass
Suite. Apl. B, e1C. Suie, Apt 4, elc 2nd MOORE CR2E083 (4/07)
Cny & State City & Staie a, Nuper Applied Far
SE 031 BHR [
Zip Couulry Zin Courniry 5. Certiicate of Staius Desired O 3$5.00 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Npme - - -
RUBBS, LARRY
gGCl)JG gg'LLVlEW PINES PLACE Street Address (PO Box Number s Not Acceplanie)
PENSACOLA FL 32526
City FL I Zip Code

8. The above named enlily submils tus slatemnen for Ihe purpose of changing its regisiered ollice or reqisiered agent. or both, i the State of Flarida. | am famdiar with, and accept

the onligations ol regisiered agent.

SIGNATURE
Lgiratuiee, PO & i S of 18 el nd ARank umd Lke & apuRciie CRICITE. Pupguaiorend dgpmist rthir s:0e)1a¢: woiwsn rperdalong) [aF%13
: ; - FILE NOW!I! FEE IS $50.00
Make Check Payable 10 Florida Departmenl of State
) * Due By September 5,2007 -
9. MANAGING MEMBF.RSIMANAGEFIS 10. ADDITIONS | CHANGES
me MGR ) Detete it O crange (] addition
HAME IGRUBBS, LARRY MAME
SIRFET ADDAESS 6606 BELLVIEW PINES PLACE STAEEY ADORESS
cm-s-2¢  IPENSACOLA Fl. 32526 CIY-§1-21P
e 3 Delere THLE O Change [ Addition
NAME NAME
STREET ADOSESS STRETT ADDRESS
Ciiy-SFk- NIF Cv-81 2P
e 3 Delere e [Jcrange [ Admuion
HAME NAME
STRFET ADORESS SIREET ADLRESS
eryLshoar Chiv SI-2p
we 3 Detere e [O Change [ Asttion
NAME HAME
STREET ADORESS SIREFT ADURESS
Cy-ST-2P CIfY-ST. 2P
TLE O Delete TIHLE (I Crenge  [7] Addition
NAME HAME
STREET ADDPESS STRECT ADDRESS
Cy-S1-2P orY-S1-50
e {} Detete TME O Chage  [J Addition
HAME NAME
STREEY ADDAESS STRFET ADORESS
oTY-SE-np cAaY-S3 np

1. | hereby cedify thai the intormatgn suppled with this iling aoes not gualfy lor Ihe exernplions coniained in Chapter 119, Flonoa Stanies. |urther cernty tat the micraation
indicaled on this repert is ue and accurate and that my signature shall have 1he same legal ellect as if made Under oath; that | am a managing member or manager of the
. hmﬂed haballh_.- company or the racewer or trusiee empowered 1o executa this report as required by Chapler 608, Flonda Siatutes.

SIGNATL!RE éi&ﬂllu ool (Loasy GRusBS)

oo g50-w-Tage

IGNATURE ANG TrPED OFMWRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE

AN Drtimg Prore ©




