FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
| ANNUAL REPORT - ecretary of State

DOCUMENT # LO7000003799 04-07-2008 90231 018 ***138.75
1. Entity Name
PIMA, LLC
Prncipal Place of Businass Mailing Addrass
5753 QUAIL HOLLOW BLVD. 9753 QUAIL HOLLOW BLVD. : : ; .“]“
PENSACOLA, FL 32514 PENSACOLA, FL 32514 - 30020 ¢
Suite, Apt. #, efc. Suite, Apt. #, elc.
uite, Apt. #, 8lc s 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
20 -'sz ?2 4/ Not Applicable
Zip Country Zip Country ;s Desi $5.00 Additional
5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PARKWAY Streat Address (P.O. Box Number is Not Acceplable)
SUITE 5
GULF BREEZE, FL 32561
City FL l 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 familiar with, and accept
the obligations of registered agani.
SIGNATURE
Signature, typed or printed name ol regiziered agent and Ulle if epplicable. INCTE: Aegistessd Agenl signalura required when reinstating) DATE
FILE NOW!!! FEEIS $138.75 Make check payable to .
Aftar May 1, 2008 Foe will he $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE | MGR O petete TITLE [ Change  [] Addition
HAME '| BAUMERT, GERALD NAME
STREET AODRESS | 9753 QUAIL HOLLOW BLVD. STREET ADDRESS
CITY-$7-2P PENSACOLA, FL 32514 CIry-S1-2IP
TmE [ peseta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IF
TLE O Detete TTLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-St-2IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-s1-2IP
TITLE O oetete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CHTY-5T-2IP
MLE. {0 Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CiTY-SI-1IP CITY-§T-7IP
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 signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes, a -
M % 7%,
SIGNATURE: A//c':@écf/ ,/ L PP 9// P A ¢ P/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMSER, WANAGER, OR AUTHORIZED REPRESENTATIVE 7 oae © Daytme Phons #

L4



