2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000093152 DlEILED
1. Ennty Name o T
200 EAST GARDEN STREET, LLC Oct 12, 2007 8:00 A.M.
Secretary of State

Principal Plage of Business Mailing Address
210 £ GARDEN STREET PG BOX 1272
PENSACOLA, £ 32502 PENSACOLA, FL 325811272
T R TR ¥ W SO EEEARE AN

Sutle. Apt. . etc. Suite, Ap. 4. etc. 01232007 Chg-LLC CR2E083 (12/06)

Cily & Stale City & S1ate 4, FEI Number Applied For

Not Applicable
2ip Counlry Zip J Country 5. Cenificate of Status Desired 0 gi.ggq:?:‘;ﬁonal
6, Name and Address of Current Ragistared Agent 7. Name and Address of New Repgistered Agent
Name }

CHISHOLM, JOHNNY
210 E. GARDEN STREET Street Address (P.O. Box Number is Not Acceplable}

PENSACOLA, FL 32502

City

FL ! Zip Code j

The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both. in the Siate of Flanida. | am familiar wilh, and accept
the oiligations ol regisiered agent.

8.

SIGNATURE

Signalure. typeg o printad name ol 1egisiered ageni and bile i applicubla {NOTE Registerad Agent signawne rgquired whan rewnslaing) DATE

Filing Fee is $50.00 Make check payabhla to
Due by May 1, 2007 Fiorida Department of State

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
HILE MGRM 0 oetere TITLE T [ change [ adduion
NAME CHISHOLM, JOHNNY NAME
SIREET ADDRESS | P.O. BOX 1272 STREET ADORESS
£HY-S1.21P PENSACOLA, FL. 325911272 CITY-§T-2IP
g #1- (R ) C1 petete e ] Change [ Adgilion
NAME , A . NAME
¢ r
STREE] ADDRESS ?0”’ g){?‘/’.‘lg 22 STREET ADORESS
£iTY-S1. 2P Wonsa bpla P2 SREP/ CIIv-S7-2F
nree O elete TIne O crange (1] Addition
NAME RAME
SIREET ADDAESS' STREET ADDRESS X
CIry-S1. 2P eIy sr-zip 05/[ S/O’?« 90/50 - O% — #5000
ii; O oelete TIL ’ N DO change [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ity §1. 2P CITY-ST-2IP
g O petete THTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CY-§1- 2P CITY-ST-2Ip
HILE [ petetz e {7 Change [ Agarlion
HAME NAME
STRELT ADDRESS STREEY ADDRESS
Cirv-51-21p oy ST-21p
11. ) heieby certily thal \he informg

mdicaled on ihis reporl 5 rug 2

wplied with this filing does not qualily for (he exemplions contained in Chapter 119, Florida Slatutes. | further ceriify thal Iha informalion <1
ra e
limed labilily company or 1Hg

andythat my signature shall have Ihe same legal eftect as il made under oath; thal | am a managing member or manager of lhe
¢f trusied empowered o execute this reporl as required by Chapter 608, Florida Stalutes

SIGNATURE: (_ 3§ /=7 — 51/ 350~ 423 W9
SIGRATURR AND TYPIRGR PRINAED RAHP-or STGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE ore F———
~ ]




