FILED
2007 LIMITED LIABILITY COMPANY
ANNl}-AL I:EPORT PAN Apr 05, 2007 8:00 am

DOCUMENT # L06000123163 ecretary of State

1. Entity Name 05 e v 2 3k

1770, LLC 04-05-2007 90026 022 55.00

Principal Ptace of Business Mailing Address

1914 EAST LLOYD STREET 1914 EAST LLOYD STREET ST Ty

PENSACOLA, FL 32503 PENSACOLA, FL 32503

S RS RSRNORA A E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number . Applied For

; . : 3 K"‘JZ'_Z.EJ?‘:I L// Not Applicable
Zip ﬂCountry Zip Country 5. Certificate of Status Desired . Ifese.ggqlﬁdr:dmal
8. Name and Addreas of Current Reglatered Agent- - _.7._Namn and Address.of New Registered Agent_
Name

RABINOWITZ, JASON

1914 EAST LLOYD STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

g City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

, typed or printed name of registerad agent and lithe if eppicable. (NOTE: Registaied Agent signature requirad when renstating) DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete THLE O change ] Addition
NAME FRAISER, JOHN A JR. NAME
STREET ADORESS | 564 MELLVIEW AVE, STREET ADDRESS
CITv-§7-2P ATLANTA, GA 30310 CITy-S1-2P
TIILE MGR O peletz TITLE [JChange [ Addition
NAME SPARKMAN, MARY M NAME
STREET ADDRESS | 564 MELLVIEW AVE. STREET ADDRESS
~CHY-51-8F — |- ATLANTA; GA-30310 P . % cy-sT-7p o
TE MGR ) pelete TLE [ change [ Addition
NAME RABINOWITZ, JASON D NAME
STREET ADDRESS | 1914 EAST LLOYD STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-§T-2iP
mE MGR [ Delete mE - [Jchange [ Addition
NAME SPARKMAN, SALLY D NAME
STREET ADDRESS | 1914 EAST LLOYD STREET STREFT ADDRESS
CRY-ST-2IP PENSACOLA, FL 32503 CITY-$T-21
TILE ] Delete THLE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-SI-2IP
TITLE O Delete TITLE i {Ochange {7 Addition
RAME HAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams iegal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el OS2 -7  GAY O] 2158

TYPED OR-PRINTED NANE OF BIGNMNG MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phoce #



