.y
—

2007 LIMITED LIABILITY COMPANY

ANNUAL: BEPORT (AR)
DOCUMENT # L06000103171 )

-

FILED
Sgp 10,2007 8:00 am
ecretary of State

1. Enlity Nama

s Tt -

Principal Place of Business

108 CHEROKEE TRAIL

Mailling Address

108 CHEROKEE TRAIL
PENSACOLA FL 32506

08-21-2007 90048 021 ****50.00

0012763 :

IGENSACOLA FL 32506

- G AR R B

2. Prncipal Place of Businass - No P.O, Bov # 3. Mailng Address
Suite, Apt. ¥, elc, Suile, Apl. #, elc, 2nd MOORE CR2E0B3 (4/07)
City & Siate City & Stale 4. FEI Number Apphed For
42—/ 533Y 7 (o [ [nopican
Zip Country Zip Country $5.00 Additicna)
5, Centicale of Status Desited 0 Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Mame
ISN
%g CEO_IVEVRSng%A-yRIRlE Stres! Adi:ess (P.O. Box Number is Nol Acceptabie)
PENSACOLA FL 32506
City FL l Zip Code

B. The abova named entity submits this slaiement for the purpose of chianging iis regisiered otfice or Ieglslﬁ'led agenl, or beth, in the Stale of Flonda. { am tamiliar with. ang accepl
-—the cbligations c!.registered agont. PR —— - —_

3

SIGNATURE
Sejtusturae, ty W g Qeenilionl nara ol e aliepn Ggent sy ity o aeoikate th'F R st Agiet 1t EQFIEE A {1l s w1 il el b (£33
S FILE NOWHI FEE IS $50. 00
Muke Check Paynble 10 Flotida Depanmem uf State
; SES O Dua By Seplember 52007 - .v
9, MANAGING MEMBERSIMANAGEHS 10, ADDITIONS | CHANGES
e MGR 3 betee THLE Ctchange ] Adddion
g WISNOWSKI, DAVID § M
STAEET ADORESS 108 CHEROKEE TRAIL SIALLT ADDRESS
cuy-51-7f [PENSACOLA FL 32506 CIrY-Si- 1P
TME 3 pelze it O change (7 Andition
MAME NAME
STREE 7 ADDRESS STREEY ADORESS
Ciry-SF- 2% CITY-ST. 2P
HILE O oelere e Chcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Cr-SI. 2P
LT3 0O beete HILL, [ Change [ Acartion
NAME NAML
STREET ADORESS STREET ADORESS
st~ |T T - R CIiY-S1- 208 ’ Lo - -
TE J oeleie TITLE [ Change ([ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
C1y-55-ZF CIFY-ST-2F
TIE 1 Detete 013 O Change 7 Addition
NAME NAML
SIREET ADDRESS STAFET ALDRESS
oY-ST-2IP CITY-51-2P it

11. 1 herey cerlify that ih@ inlormation supphed wilh this Tiing does not guaily for tho oxemplions contmned in Chapter 119, Flonida Slatuies. | furihe: cerlity that tha intonnation
indicated on this repor! is true anc accurale and thal my signature shall nave the same legal allact as if mace under cath. that | am a managing member or manager of the
timited liabiity compa he recewer o itustiee empowared (0 execule s répor as required by Chapler 608, Flarida Statutes.

,Z Oeued S fihsncdsh i E17-07 650 -24¢-294%

Eartee Prnre #

SIGNATURE: £ tr“'

SIGNATURE AND ?YPED OR l’ﬁJNYED NAME OF SIGHING MANAGING MEMBER, MANAGER, OGN AUTHORIZED REPAESENTATIVE G




