FILED

2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT ) an MSay O:z 200} gtog am
DOCUMENT # L06000083894 T g ecretary of State
1. Entity Name ; 04-12-2007 90179 047 ****50.00

RANDY GABBARD, L LC

‘| Principal Piacs of Business Mazing Address .
5235 MARY STREET 5235 MARY STREET
IAY, FL 32565 US Y, FL 32565 IS

4. Principal Place of Business - No P.O, Box #

3. Mafing Addresa

R TR A

Sulte. ApL. #, etc. Suite, Apt. #, ete, 03262007 Chg-LLC ‘ CRIE08Y {12/06)
Clty & Siate City & Stats 4 Number 6’#,2 Z Applied For
,EC)'*ﬁ // Nat Applicsols
Zn Couritry Z Courry 8. Cetficate of Status Desired [ g&gom
A Name and Addrass of Cuirent Registered Agent 7. _Name and Address of New Ragistared Agent
Neme

~STURGEN, WiiLLIAM M JR
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534-9501%

Street Address (PO, Box Number is Not Accaptable)

City FL IijCode

8. The above named entity submits this statoment for the purpose of changing it registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered sgant.

SIGNATURE
Sigruturs, Typed or (xintmd neme of ragestared agert srx Le # sopicable. INOTE: Sagistonsd AQIR SOIIS QU S whers Menetatyy] DATE
Foo I» $50.00 Mzke check prynhis to
May 1, 2007 Florids Dapargnent of State
9. . MANAGING MEMBERSIMANAGEHSV 10 ADQITIONS/ CHANGES
. TE MGRM 3 Deiete TmE - Derng [ sadto
NAME GABBARD, RANDY NAME
STREET ADORESS | 5235 MARY STREET STREET ADDRESS
CAY-5T1- 20 JAY, FL 32585 CITY-S1-2F
e 3 Detets me Ol thange O Addion
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 aty-§i-5P
e 03 Doetn TME O Cang [ aadtion
HANE NAME
STREET ADORESS STREET ADDRESS
CAY-ST. 2P ry-§1- 2P
TME [ Geite TME Octange [ Addiion
NAME MAME
STREET afbeeed SPREET ADOMRESS
oTy-sT.2r CITY- 7.2
e O Detets me Ocnge [ Akdlin
NAME NAME
STREFT ADORFSS STREET ADDRESS
Gry-51- 0 CrY-St- 26
e O detnte TE O Chasoe ) Addition
NANE NAME
STREET ADORESS STREET ADCNESS
CITY-5T- 3 Y- S1- 0P
11, | hereby that the inforration suppllad with this fling does not qualify for the axemptons contained in Chapter 119, Florida Statutes. | further certity that $he iformation
indicated on this report is trua and m:mmuwalmusmﬂhmmmmﬂmmudmmm that | am a menaging memier or manager of the
fimited & company ot the receiver or tiustes smpowared (o eyacsia this report as requited by Chapter 608, Forids Statnigy,




