FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073520 02-11-2008 90136 044 ***138.75

1. Entity Name
207 JAMAICA, LLC

Principal Place of Business Mailing Address
3250 NAVY BLVD. PO BOX 12346
PENSACOLA, FL 32505 PENSACOLA, FL 32591 G n“ 07 231

| G

L : L o . " | 01032008No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE . nos i~
. R ‘ * - . 20-5300528 Not Applicable
'Jr'."" . N : ._-'r“-f - L T | s Centificate of Status Desied [ fi-ggq:;f:;“""a'
8. Name and Address of Curront Registered Agont - : .- - ) i . T B

s T Do NOT WRITE
PENSACOLA, FL 32507 N IN THIS SPACE

i L T e T e S O YR

PR X
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8. The above named entily submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State ol Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelurd, Typad of printed name of registered agent and iitle i appticabile. {NOTE: Ragisiered Agent signaturg reguirad when reinstatng) A

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BiZZELL, THOMAS

STREET ADDRESS | PO BOX 12346 . o s
crv-sT-zp | PENSACOLA, FL 32591 L I I U o e
e MGRM [T R -

NAME BIZZELL, ALLEN ’ o o T

STREET ADDRESS | 14161 GORHAM ROAD - Lo . . Y
CIY-ST-ZIP PENASCOLA, FL 32507 T : . . i .

TLE MGRM ) T s B R . v -« T
HAME .| BIZZELL, STEVE oL :
STREET ADDRESS. | 6804 FABIANG CRIVE TEEeT R

CITY-ST-2IP PENSACOLA, FL 32506 - t——ﬁ—o NOT WRITE —_

| M aRy o |N TH|S SPACE

STREET ADDRESS | 2510 E NINE MILE ROAD

cmv-sT-z¢ | PENSACOLA, FL 32514 - AT DR
TILE MGRM ; e ; ' ; :
NAME BIZZELL, ROLAND

STREET ADDRESS | 601 DOG TRACK ROAD

cry-51-2P [ PENSACOLA, FL 32506 . -

me 7| MGRM .

NAME ‘BIZZELL, DAVID

STREET ADDRESS { "16285 NORTH SHORE DRIVE
CITY-5T- 2P PENSACOLA, FL 32507

11. | hereby certify that the: information supplied with this filing does not qualify for the exempnons containad in Chapler 119, Flonda Stalutes I funhar certify.that the information ¢
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oam that | am a managing member ar manager of the
limited liabifity company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.- - -

SIGNATURE: %....,)’h g"ﬁw Thomas M. Blzzell 2L —-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER OR AUTHORCZED REPRESENTATIVE Date Darytime Phone #




