. FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L06000080984 01-16-2007 90052 020 ****50.00

. Entity Name

FOURT'S OF NW FL LLC

Principal Place of Business Mailing Address

2 HILL DRIVE 2 HILL DRIVE

PENSACOLA, FL 32506 PENSACOLA, FL 32506

T T TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

LO0-SHGY | 4y Not Applicable
i Country Zp Country 5, Centificate of Status Desired O $5'°° Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOWLES, SHIRLEY E

2 HILL DRIVE Street Address (P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32506

City FL I Zip Code

o=

B. 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. 1 am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE
ture. typed or urn!.ad name of regstared agent and title il apphcabie (NCTE: Registered Agent signature required whan remnstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TMLE [ Change  [] Addition
NAME KNOWLES, SHIRLEY E NAME
STREET ADORESS | 2 HILL DRIVE STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32506 CITY-5T-2IF
TITLE MGRM 3 pelete TMLE [ change  [J Addilion
NAME HARRIS, DEBORAH A NAME
STREET ADDRESS | 4307 KELLY AVENUE STREET ADORESS
CITY-5T-IP PENSACOLA, FL 32505 CITY-ST-ZIP
TILE MGRM O Delete TITLE [3 Change  [] Addition
NAME TOMPKINS, JIMMY W NAME
STREET ADDRESS | 301 MASSACHUSETTS STREET ADDRESS
CITY-5T-TIP PENSACOLA, FL 32505 CITY-ST-2IP
TILE MGRM [ Delete TME LJ Change [ ] Addilion
NAME TOMPKINS, DAVID N NAME
STREET ADDWESS | 301 MASSACHUSETTS STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32505 CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY -ST-ZIP cnY-S1-2Ip
TMLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-$T-ZIP

11. | hareby certify 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 legal efiect as if made under oath; that | am a managing member or manager of the
limited liab¥ity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

me e P52 273 9734
SIGNATURE:S#/2¢E Y £ . Khow LS % Z-W //J%V

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHfIED REFRESEP‘R‘TNE Dayiime Phone #




