2007 LIMITED LIABILITY COMPANY Jul 16,%1016%%00 am

ANNUAL REPORT
DOCUMENT # L06000069561 Secretary of State
1. Entity Name 05-11-2007 90198 019 ****50.00
177 ENTERFPRISES, LLC
Principal Place of Business Mailing Address
40WEST NINE MILE ROAD, #2 40 WEST NINE MILE ROAD, #2 Juuais- ==
PMB#210 PMB#210
PENSACOLA, FL 32534 PENSACOLA, FL 32534 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ilﬂnllllmmmmmmli“ml“
Suite, Apt. ¥, eic. Sulta, Apt. #. etc. 07112007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEIN Applied For
()?nﬁ - 5;2055 Y (| Trotacprane
zp Country ap Country 5. Certificate of Status Desired [ ?:ggqu?:dmw
8. MMOGMMMMQMMWW 7. Name and Address of New Rugistsred Agent

Narme

WHIBBS, SUZANNE N :
105 E. GREGORY SQUARE Steet Address (P.O. Box Number i3 Not Acceptabie)

PENSACOLA, FL 32502

City FL [ Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgrature, typed or pringsd narne of regartere agent B 1tk F appcabie, (NOTE: Regtoned AQat sxyihurs réquewd when neretatng) DATE
Filing Fee ia $50.00 Make check payable to
Due by tember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIRE ] Change [ Aadition
NAME ALBERSON, GLENN HAME
STREET ADDRESS | 40 W. NINE MILE ROAD, #2 STREET ADORESS
cy-s1-ze PENSACOLA, FL 32534 Cy-S1-2F
TINE MGRM [ betete TINLE [ Change  [] Adgltion
NAME ALBERSON, SHARI HAME
STREETADDRESS | 40 W. NINE MILE ROAD, #2 STREET ADDRESS
CiTY-ST-ZiP PENSACOLA, FL 32534 CY-ST-29
TITLE 1 Detete TTE [J Ctange [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
cmy-St-2p CAY-ST-2P
TTLE 2 petete e [ Crange [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2P
e O vetete e Ocrange [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P omy.SI-zp
TILE [ Delete e O Cange [ Adetion
NAME NANE
STREET ADDRESS STREET ADORESS
Ciry-s1-2p CITY-S1-2IP

1. | hereby certily that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as If made under calh; that | am a managing member or manager of the

limited liability company or eceaiver of ?nmwemd to exegute this report as requirect by Chaptet 808, Florida Statutes.
sneumu_gg:@éiﬁ“" : - 7-/0- 077 _Ph - 3¥

TURE AMD TYPED OR PRINTED NANE OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duyhme Phane #




