2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY-MAY 1, 2008

FILED

DOCUMENT #.L07000070971

1. Entily Name

IRS OF NW FL, LLC

Secretary of State

(02-28-2008 90102 024 ***138.75

Principai Pisce of Business

9070 PASADENA STREET
EENSACOLA FL 32534

Mailing Address

9070 PASADENA STREET
PENSACOLA FL 32534
Us

RO A

Feb 28, 2008 8:00 am

2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
qOI0 PASADENA ST SANE
Suite, Apt. #. elz. Suite, Apt. 4, gtc. 15t MOORE CR2E083 ¢
{10/07)
PENSACOLA  FL
City & State City & State 4. FE| Numper Applied For
(j] - Oq OBQQ 4 Not Applicatle
Zip Country Zip Couriry e ) $5.00 Additional
325 5‘_\ 5 A | 5. Certificate of Staws Desired O Feo Requiied
B. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narme
: SOME
TARVER, RALPH L - — — -
9070 PASADENA STREET w Streel Address (P.O. Box Number is Not Accepiabie)
PENSACOLA FL 32534
Cily FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

ihe obiigations ¢f fegistered agent.

i) £

SIGNATUR

WM WVO SUSAN B, Bistof- S ¢oN &//503

natire. typed o o, 106'\.:”-0“09*: odagarlomu £ pOPESACH.

INQTE: Reyitiered Ager Sigaalune 12gurttl wher renstaling)

DATE

) MANAGING MEMBERS / MANAGERS

ADDITIONS/ CHANGES
ME MGR 7] Dstete TILE O Change [ Addition
MAME TARVER, RALPH L NAME
STREETADORESS (9070 PASADENA STREET STREET ADDRESS
ciry-s1-2P - |PENSACOLA FL 32534 CIFY-53-ZP
e MGRM [ Delete TILE O Chenge [T Addition
NAME BISHOP-STAPLETON, SUSAN B NAME
STREFT ADDRESS {9070 PASADENA STREET STREET ADDRESS
CITY-ST-2P  |PENSACOLA FL 32534 Criy-S1-2ip
1113 [ Delete TiTLE [Jchange [ Addition
NAME - - - TR OHAMET T - T ’
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TiTLE [Jchange [ Additicn
NAME HAME
SIGEET ADDRESS SIREET IDRESS
CIIY-5T-7P CITY-51-2P
TE ) pelete TILE [ change [T Aadition
NARE NAME
STREET ADDRESS STREET ALDRESS
CIrY-ST-2IP CITY-57-2IP
TME O pelste TTLE (] change [ Additian
NAHE HAME
STAEET ADDRAESS STREET ALDRESS
CIY-ST-2P CITY-57-2

11, | hersby certify thal the information supplied with this filing does nat quality for the sxemptions contained in Section 119, Florida Statutes. | furlher cestify that the information
irdicated on this repcrt is rug and goourate and thal my signature shalf have the same legal effect es if made under oath: that § am a managing member or manager of the

limiled liability company or the,

SIGNATURE:

ceiver of ruslee empowered 1o exscute this report as required by Chapter €08, Florida Slatutes.

alrs/s

§50-712.2368

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEI‘Q’ER MANAGER, OR “NOR‘RED REPRESENTATIVE

Lraater Caylarey Povae 8

T T



