FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIEC)CNUMENT # L07000008708 (02-18-2008 90077 014 ***143.75

. Entity Name

NO-DOUBTS, LLC

Principal Placa of Business Mailing Address . . .

2970 CORAL STRIP PKWY. POBOX 11336 '6000 8913

GULF BREEZE, FL 32563 PENSACOLA, FL 32504

S OO SO R
Jb.30"BAYBRODK DR | |
Suite, Apt. #, elc. Suite, Apt. 4, atc, 02152008  Chg-LLC CRRE083 (12/06)

éSA?)e . City & State 4, Number 2 3 Apptied For
?’ SAC,OL-.A L. (oL Y,Qé // . [ [Notappicasie
Iy o —Al Cauniry 5. Certficats of Staius Desied $5.00 Agattional
?O?ﬂ 6{ ésc,qm az-A . Certificate of Status Desire Peo Required
[

. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PADGET, DONALD R " CHRLSTIWVE M. C LARK

2970 CORAL STRIP PKWY. Strpet Addiggs {P.0. Bo, er js Ngt Agceplapls)
GULF BRFEI_ZE. FlI.P32563 —4@ g- ﬁﬁqgﬁ&? rDZ -

/] _, ["PENsAcoLA

8. The above named ghti ghistered office or registered agent, or both, in the'State of Flariga.
the obtigations of gb 4 e '

SIGNATURE

FILE NOW!! . FEE IS $138.75 . Make chack payable to

After May 1; 2008 Foe will be $538.75 Florida.Department of Siate
o

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Dalets TITLE [ Crange ] Aadkion
NAME CLARK, CHRISTINE M NAME
STREETADDRESS | 4630 BAYBROOK DR. STREET ADDRESS
CITY -5T- ZIP PENSACOLA, FL 32514 P CITY - ST- 2P
TIILE MGR [ TLE [CJChange () Acdition
NAME PADGET, DONALD R NAME
STREET ABORESS | 2970 CORAL STRIP PKWY., STREES ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-87- 2P :
(1113 ) o - - ] Dalate TILE . R - O Change;‘_.ﬂil'_']'Addiliun'
NAME NAME e
STREET ADDRESS STREET ADDRESS Rl
CITY-ST- 2P CTY-ST- 2P '
TITLE 7 Delete MLE [ Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P : CITY-§1-21P
TITLE 71 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1- 7
me v O Delets Tme Jchange [ Addition
NAME i S MAME | . e - Ce
STREETADODRESS § T T T e Srnen o Jneo [fOSTREETADDRESST|T L. koL e L e
CY-ST-IP = A CITY-$T- 2P

11. | hereby certify that the informati
indicated on this repart is rue
limited liability company or t

supplieg with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Gertity that the information
acchrale and that my signatur | have the same JeQal effect as if made under cath; that | 'am a managing mpmber or manager. of the

eivgr of trustee ampowered to€xecul is report a reguirgl by Chepter 608, Florida Statutés.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGING MEMBER, MANAGER, BT AUTHORIZED REPRESENTATIVE pPae  J

-




