FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
N o _ ecretary of State
PSmWCNUMENT #L06000068409 S8R 04-25-2007 90040 005 ****50.00
N ame
ROBERT VAIL ENTERPRIZES, LLC
Principal Ptace of Business Mailing Address VUU AV A &
6100 WALTON STREET 6100 WALTON STREET
PENSACOLA, FL 32503 PENSACOLA, FL. 32503
I

2. Principal Place of Business - No P.O. Box # 3 Mailing Address il

Suite, Apt #, etc. Suite, Apt. &, etc. 03302007  Chg-LLC GR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

i Mot Applicable
Zie Courtry Zp— = oty - - 5. Certificate of Status Desired ~ [~ ?gggquw
8. Name and Address of Currert Registered Agend 7. Name and Address of New Registered Agernt
Name
VAIL, ROBERT BRUCE
6100 WALTON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
- dll\-;;:; 1" City FL I Zip Code

8. The above namex! entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registated agent.

-

SIGNATURE -
. o , typmd or "-'-;‘ of rege d agent anc titte i (NCTE: Regiramad AQet sigrsakune naQuinsd whon redrstating) DATE

Flling Fee is $50.00 Make check payable to

Puo May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE .| MGR RN 1 Dedetn e [ Crange [ Addition
NAME i VAIL, ROBERT BRUCE NAME
STREET ADDRESS | 6100 WALTON STREET STREET ADDFESS
CITy. ST.2P PENSACOLA, FL 112503 CITY-ST-209
TME . [ etete me Ol change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P CITY-ST-2IP
TME ] Detetn TME D Cange  [] Addition
NAKE _ - .- NAME - - —
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
ME [ Dekste TME [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY - S1- 2P CY-ST-20
TE [ petete TRE [ Change L7 Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
oY -ST-20 CTY-5T-21P
TME [ Detetn TIE [ Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cny-s1-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fonida Statutss. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Forida Statutes.

— —_—
SIGNATURE: :W? Mﬁ/ ‘ﬂ 23-2po7 S52-79-7574

-
AND ‘OR PRINTED HAME OF SIGMING MANAGENG MEMDER, MANAGER, OR AUTHOREZED AEPRESENTATIVE Daytime Phore #




