2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

<~ Mar 21,2008 8:00 am

O S
2

DOCUMENT #L06000104014
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
1421 EAST NINE MILE RD. 1421 EAST NINE MILE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514 DYULILLLY
s 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siala 4. FEl Number Applied For
20-5769872 Not Applicable
2 Country Zip Couniry 5. Certiticate of Status Desired O E‘g'ggqum‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent

Name

-RENFRQOE, JOHN M .
1421 EAST NINE MILE RD Sireat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code

B. The above named entity submils this statement tor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, hyped or printed name of registere agem and tie 4 appicabie. (NOTE: Regrstered Agenl sgnature requued when renstatng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI-CP;I-ANGES

TITLE MGRM O oelete TIMLE [ Chenge ] Addilion
NAME RENFROE, JOHN M NAME
STREET ADDRESS | 1421 EAST NINE MILE RD. STREET ADDRESS
LITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CIFY-ST-21P
TITLE [ celete TIMLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET.AJCRESS -
CY-S7-217 CmY-5T-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2IP ChyY-Si-2IP
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP Cry-ST-21P
TITLE [ cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S7-2(P CITY-S7-22
11, | hereby cerlity thgl thggjniormalion supplied with this filing does not qualily for the axemptions coniained in Chapter 118, Florida Statutes. 1 urther cedity that the inlermation
indicated an this is lrue and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am a managing member or manager ol the
limited liability co y or the receiver or fisiee empowered to execule this report as required by Chapler 608, Florida Statutes.
- /
SIGNATURE _ 3-/9-28 Bso- 484173 3
SIGNAT ND wf?/on PRI#D NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

i 17 7



