| FILED
. 20T LM NNUAL REFORT Y Jan 24, 2007 8:00 am

DOCUMENT # L06000096993 Secretary of State

kvEG%EKEOTMENTS LLC. 01-24-2007 90097 006 ****50.00

Principal Ptace of Business Mailing Address

13700 PERDIDO KEY DRIVE 13700 PERDIDO KEY DRIVE oUuUyUIDn

PENSACOLA, FL 32507 PENSACOLA, FL 32507 LhtuJone
e —— (USRI ET I HOCR
9$40 Nath Loop Rd. 10248k ferdido Key Dnve

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For
Persocola, FL. Pencacoto ; . 03 -10840L9 Not Applicable
3233 °|7 BCO untry l: l‘ O 3258 o7 ECountry ' ‘- G 5. Certificate of Status Desired O ?ese geommio"a‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
GILCHRIST, JOSEPH . h Gy lehnst
E Street Address (F.0. Box Number is Not Acceptable)

PENSACOLA, FL 32507

(o290 Perdido Kay v

8. The above ngmed ghtity submits thiastatem: changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/) _ /:0 / " Peraa colon FL [ 25837
=~

the obligations of rggisterad ag
[y 1Y
SIGNATURE TNeso o O+ lchinst thsio?
; . typod or priritbd nrme of reg agent gnd titke § {NOTE: Regriered Aghnt signature requined when reinstating) DATE
FI/ Foo is $580.00 Make check payable to
a May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES
e MGRM [ Delete me Marm . o+ Plhane [ Addiion
N GILCHRIST, JOSEPH WA 3 G~lchns ,
STREET ADDRESS | 13Z0Q-BERGIDE-KEY-BRIVE smezranoress | {024 L Perdido MD““L’
CITY-ST-2IF PENSACOLA, FL 32507 CITY-5T-2P Pef\&(lGDlﬁ. . B 3230'7
me O vetee Tme ’ Ol Crange L) Asdition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST-1P CHY-ST-21P
TME [ pelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTY-ST-2P
TMLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2F Cny-ST-2P
TME [ pelete TIE [ Ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P onTY-ST-2P

ion supplied with this filing does not qualify for the exemptiong€ontained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the leggkeffect as if made under oath; that | am a managing member or manager of the
red to execute this re as regllired by Chapter 608, Florida Statutes.

11. | haraby certify that the i
indicated on this reportfs true gpd accurate and that
Hmited liability company or the rpcaivar or trusies em

S 1hsio7 20 -4H92-700|

%noﬂm /u:or dn €R, OR AUT REPRESENTATIVE Dare Deyire Phone #

SIGNATURE:
BHMATURE AN!




