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

DOCUMENT # L06000079717 Apr 21,2008 08:00 Al
1. Entity Name
Secretary of State
NINE MILE ROAD INVESTMENT, LLC !
s L ;

Princisa Plase of Busingss 7" Kailng Address l
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET !
T T H“HINIH ||”| IW IIW IHH ||H“|”“||‘| ‘lm ‘lm W’ ‘Illl’ m ‘Il’
2. Principal Place of Buginess - Mo PO Box # 3. Mailing Addross .

Suite, Apt. #. alc. Sure, AplL #, elc. 18t MOORE CR2E0Q8B3 {1 01’07)

Cily & Slate City & State 4, FEi Numoer Applied For

20-5373034 Not Applicatle
Zip Country Zip Courry 5. Corlifcats of Starus Desired 0 gi.gg‘gsed:ional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

Eg?ggﬁugd‘ggﬁé& ggl—%lé\’ETTERED LIMITED LIABI Street Address (PO Box Number is Not Accentanle)
PENSACOCLA FL 32502

City FL Zp Code

8. The above named entity submils this statement for the purpose of changing its regislerad office or regisiered agent. or ooth, in the State of Floada. | am famitar with, and accept
the obigations of registered agent

SIGNATURE
AL e o pr N AR G g SILTad BOLTL 90T e | oD IRk NOTE Rigicio AL E QOALUNC 10U 1P e B0 LEIE SN CATE
UOCR003 1067
- aET = P
. Do/07/08-30009-014 138,75
9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS J CHANGES
T MGR - 7 Delota T F . [JChange [ Adciton
HEME MOWE, CLIFF B . NAME
STAFET ADDRESS | 3838 N PALAFOX ST STREET ANGRESS
Ciry-§1-2IP PENSACOLA FL 32505 CHY-3i-2P
L ’ - . [ p2iere TITiE [0 Change [ Additen
NAME . NAME
STHEET AREAFSS STRFET ACDRF3S
CI¥y-ST-2P . CIy-3i-22
L [ Delete ik - N [ change 7 Adinsn
NAME WAME
STREET ADDRESS ) STﬁEETAﬁDHEbS
CHY-SI-ZIP CITY-37-2iP
TLE O pelete il [Ochange [ Addaticn
HARL HAME
STALET ADURESS STREET AJDRESS
CITY-ST-ZIP CITY-81-2P
TE . O pelete TIHE Jchange ] Additign ‘
HARE, RAME ’
STREET ADDHLSS STHELT ALDRESS
{y-37-280 CITy 3T-4ip
IE O oalete TiTiE [ Change [ Additisn
HAME NAME
SIREET ADDAESS STREET ARDRESS !
CITY-8T-2P CITY-57-2IP

tnfitds filing doees not guatly for the exemptions contained in Section 119, Floridz Staiutes, | further certify thal the information
wdfibgpt ny signalure shall nave the satne legal ettect as i made under oath; that | win a inanaging mamber or manager of the
" dmpowerad o exgcule this repor as required by Chgpter 808, Florida Statutes.

SIGNATURE: ?[/fé& :'i @‘ZPZ‘C@/

SIGNATUAE AND TYPED OR pnmrﬂm,k OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED AEPRESENTATIVE Eatglero Bovsne 2

11. 1 herstyy certify that the information supplied v
inchcated on Lhis repa:t s frue and acsur
limiled liabdity company or the receiw




