FILED
Mar 09, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000104642 03-09-2007 90133 050 ****50.00
1. Entity Name
FLORIDA FLATHEAD, LLC
Principal Place of Business Mailing Address -0 o
120 E. MAIN STREET, SUITE A 120 E. MAIN STREET, SUITE A S 2
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘
L IRAIEL AR AR AE R ROUHR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE\ Number Applied For
I 7 ? y/ /5 Not Applicabie
Zp Country Zio Couniry S. Certificate of Status Desired O Ei'ggﬁfjézional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOKMAN, ALAN B

30 SOUTH SPRING STREET - Straet Address (P.O. Box Number is Nol Acceptabla)}

PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of registered agent and Wiie f applcable

(NOTE: Registered Agent signalure required wnan rensiaing)

DATE

Filing Fee is $50.00

Make check payable to
Florida Department of State

Due_by May 1, 2007 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE mgmeé'& O Delete T7LE [ Change ] Addition
we  (Reastp £ Swarre .. e

SIRECTADDRESS | 4 9" oyt iyid/ S' THEET, S A STREET ADDRESS

GITY-§7- 2P E AR EO L 32802 CITY-ST-2P

TITLE 4 [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TRLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-71P CITY-ST-2IP

THLE [ pakele TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O3 Datete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CIiy-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY. ST-ZIP

1. | hereDy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ie-yyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he receiver or'fystee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .u’); ﬁmn E, Sa/ﬂxﬂe /77;?,(#1&74. .'5/7/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytume Phona # ?
CaCy— Q Iq 8]
FoU-[%&




