2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000065741 Mar 13, 2008 08:00 AM
1, Entity Name n '
Py ame Secretary of State
,LLC
Frincizai Prace o° Business Matlig Address
3705 MARINER DRIVE ' 3705 MARINER DRIVE
o e Hll”l” |”||”| IHH ||”‘ ||“|||m ||“| Illll |m' fll” lm”‘lll‘ m l"‘
2, Puncipas Place of Business - Mo PO, Bux 8 3. Mrling Addross :
Suite, Apl. #. elc. Suits. Apt # ete 18t MOORE CR2E083 (10/07)
City & State City & Sraie . 4. FEINumger Applied For
26-0590078 Mot Applicacte
Tirs 1 2 y .
i Country Zip Country 5. Corlibcate ¢f Siatus Desred 0 geg.ggls:jéjétlona!
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANNON, CAROLYN

3705 MARINER DRIVE Streat Address {P.C. Bax Number is Not Accepiaue)

PANAMA CITY FL 32408

City FL Zip Cote

8. The above named entity sutymits rus statement for the purpose of changing its registerad ofiice or registered agent. or bath in the State of Flonda. | am familiar with, and accept
the obngations of registered agent

SIGNATLIRE

AL e € DR AT OfF 8 £100 8 DG DRt U TEe B INDTE Rryn 10008 £ 20T B G ORILIC G I 03] AHBE ICHEEING) CATE

9. MANAGING MEMBLRS /MANAGERS 10. ADDITIONS ! CHANGES

TE MGRM 3 Dot g [ Change  [J Addutizn
NaE CANNON, CAROLYN NAME
STREET ADBRESS | 3705 MARINER DRIVE STREET ACTRESS
Cv-St2P | PANAMA CITY FL 32408 [VTv-ST-2F
BILE T delee i [ Changs [ acdiicn
NAME HAME
STREET ADDGESS STREFT ALDRESS
CITY-§7- 719 CITY-Si-2F
g ™ Deiete Wik [7] change  [7] Addition
KAME ) HAME
STREET ADDSESS ' ’ STREET ADDRESS -
CITY-5T-7P CHY-ST-2IP
TLE 3 Dowte ety O] Change [ Addition
NARL NAME
STHEET ADBRESS SIHLET ADORESS
CNTY-81-7p N onvesi-op
TTLE L Derere TTE [ Change [ Agdition
MAME WAME ’
STREET ADEHLSS STHEET ALDRESS
Ly 3121 CITY- 57- 2P
TLE O pevae TILE [ Change (T Acditisn
NAKE NAME
STREET ADDRESS STREET ALDRESS
-sT. 1Y -57- 2P
oY-ST.2p P /] / CITV-57-2

11. 1 heraby certify hat the ndGrmatidn supptied witd thig fiing does not quaity tor the exemptions conaitied in Section 119, Florida Stattes 1 further cartify that the information
indicatad on this report 4 true ard accurate that ghy signature shall have the saine legal etect as f made under oam: that | am a managing memker or ranager of the
limited liability conpanyor the rdcewver or wyieg/empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /( W / /ﬂ g

SIGRATURE AND TYPECAQR PAINTED NHE OF SIGNWE MEFIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dk Gaplava Pwce &




