2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 28, 2008 8:00 am

DOCUMENT # L07000067099 Secretary of State

1. Entity Name sk
NORTH FLORIDA FINANCIAL PENSACOLA, II, LLC 01-28-2008 90073 007 ***138.75

+

Principal Place of Busiiess Mailing Address
25 W. CEDAR STREET 25 W. CEDAR STREET
SUITE 665 SUITE 665
PENSACULA,-FL 325G2 PENSACOLA, FL 32502
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‘? Az a Countey Country 8. Certificate of Status Desired M $5.00 Additional
r')so Fee Required

-~ 6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N
GUY, RONALD "TROVALD
2708 ASHBURY LANE Street Address (PO Box Number is Not Adeeptable}

CANTONMENT, FL 32533
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8. The above pamed entity submits this statement for the pytgose of cha gg ils rggister ice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligatig SB"#W [-dal A ,‘JM.&
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SIGNATURE .
Signature, typeo of paniea nama lregus cred ageit isna Wlef spplicable (NOIE eglslemﬂ Aquu sgriture reuuited when ranstatiegy

FILE NO\N’II(! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGM O Delete TILE MG R  change [ Addition
NAME GUY, RONALD NAME % LaCy ‘%
STRGET ADURESS | 2708 ASHBURY LANE stRet? a00eess | fUCID, B \wd Bl 53A
CIFY-§7- 2P CANTONMENT, FL 32533 CITY-S1-2iP QQJ\CL[ o 'F L 3aSh
THLE MGM [ delete TILE g Change  [] Addition
NAME KEEN, PAMELA HAME
STREET ADDRESS | 19 I-fIGHPOINT SIREET ADDFESS %u}d ‘B! 5 i A
CITY-S1-2IP GU‘.F BREEZE. FL 32561 CiFY-5T-21P paksﬁ[& l‘ L 29 ‘))
mE { - " [0 Delete e “[Tnenge [ Adairion
NAME ¥ NAME,
SIREET ADDRESS ' STREET ADDRISS
CITY-ST-ZIP : CITY-87-2P
TITLE ' O pelete TILE [ change [ Addition
NAME ' HAME
STREFT ADDRESS . STRFET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE ' O vejete LE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CIY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-57-2P

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report |s true and accuratg 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 iﬁ geus?usiee empowgred to execute this rgport quired by Chapter 608. Florida Statutes.

SIGNATURE M A KB Pl (Y [letn_ 320 %5 74649

SIGNATURE AND TYPED OR PRI'JTED NAME OF SIGNMING MANAGING MEMBER, HANAGER CR AUTHDRIZED REPRESENTATIVE Date Dayome Prone ¥




