FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-14-2008 90073 027 ***143.75
GET A GRIP OF FLORABAMA LLC
Principal Place of Business Mailing Address
8022 MOSSY CREEK RD 8022 MOSSY CREEK RD . ouvvovIw
PENSACOLA, FL 32526 PENSACOLA, FL 32526
Suite, Apl. #, etc. Suite, Apt. #, atc. :
16, ApL 4, 2l Lie. Apl. 4, et 02112008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
o ‘ - O gg LI 350 Not Applicable
Zip Country e Country 5. Certificate of Status Oesired "¢ $5.00 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name
KRAUSS, NICHOLAS J
8022 MOSSY CREEK RD Streat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL I Zip Coda
8. The abovae named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if sppiicable. (NOTE: Registared Agent signature required when reinslating) oo DATE
N T TR T
FILE NOWI!! FEE IS $138.75 Make chuck payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Delete TITLE [ Change [ Additien
NAME KRAUSS, NICHOLAS J NAME
STREET ADDRESS | 8022 MOSSY CREEK RD STREET ADDRESS
CiTy-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP
1MLE MGRM ] Delete E [JcChange ] Addition
NAME JOHANSEN, ROBERT D NAME
STREET ADDRESS | 23608 CUMBERLAND RD STREET ADDRESS
Cy-s1-7P ROBERTSDALE, AL 36567 CITY - ST-ZIP
TME 3 Defete E [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ A STREET ADDRESS ——— . _ .
CITY-ST-ZP CITY-ST-2IP
TmE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-2IP
TLE [ Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S$T-2P CITY-ST-2IP
TALE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Forida Statutes.
sionaruge: )| 1 dlsny Nt Wrivaley 5. kenvss 2/ /oK 850-94)-23¢17
RrPED OR PRINTED NANE OF usums\mnmne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ Daytitng Phone #




