2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13,2008 8:00 am

DOCUMENT # L06000076957 Secretary of State

E)SE'E“;:TKE‘}NERS LLC 02-13-2008 90062 038 ***138.75

Principatl Place of Business Mailing Address
6949 MOBILE HIGHWAY 6949 MOBILE HIGHWAY ' pyvw=~ -
PENSACOLA, FL 32526 PENSACOLA, FL 32526 : .
eS| Sy IERIIHAR AN e
P o sox 37159
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/086)
City & State /any & State 4, FEI Number Applied For
acolco FL 20-5489905 Not Applicabie
Zip Country Zip Country - ) $5.00 Additional
5& 5% u' S , 5. Certificate of Status Deswed a Foo Requtrac; ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New nglstared Agenl

T )

Name — - -

CLARKE, JAMIED
1257 LEAR COURT Street Address (F.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

.

City F L Zip-Cede

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

SIGNATURE
Sigrature. lyped of printedt name of registered agent and Lille  applicabla. (NOTE: Ragistiered Agent signature reéquir@d when reinstabng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O velete TITLE [J Change [ Addition
NAME WHITE, JAMES M SR. NAME
STREET ABDRESS | 3411 PINE FOREST RD. STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITy-S1-2P
TITLE MGR O pelete TITLE [ ¢hange [ Additien
NAME CLARKE, JAMIE D NAME
STREET ADDRESS | 1257 LEAR COURT STREET ADDRESS
Ciry-3T1-21IP CANTONMENT, FL 32533 CITY-S1-11P
TITLE MGR _ - ) Deleta_ N Wi e [C].Change _ [] Additian
NAME WHITE, JAMES H JR. NAME
STREET ADDRESS | 2070 DOVEFIELD DRIVE STREET ADDRESS
CyY-ST-2I PENSACOLA, FL 32534 CITY-ST-2IP
TITLE 1 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [T vetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TILE [ Chenge [ Adaitien
NAME NAME
STAEET ADORESS STREET ADDRESS
ITy-§7-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality 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 lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM JAM\ED Q HRkE O\-of 0¥ fxrso\qq%glo

SIGNATURE AND TYPELQIOR FRINTED NAME O SIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T



