R i oea

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT , F [ L E D

DOCUMENT # L07000088337 - .
1. Entity Name
LABOR DAY BLUES FEST, LLC WIZJUNT2 PM 3: 17
| SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH A SSEE ' FLURIDA
8557 UNTREINER AVENVE 8557 UNTREINER AVENUE
PENSACOLA, FL 32534 PENSACOLA, FL 32534 :
T T T
Suite, Ap1, ¥, elc, Suite, Apl. #, ete. 05152012 Chg-LLC CR2E083 (12/11)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Net Applicable
Zip Country ' Zip :"”""Y 5. Certiiicate of Status Desied [ ﬁiggqﬁg:g"’“a'
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Raglatored Agont
Name

CHASE, JAMES L
101 E GOVERNMENT ST Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL I Zip Cods

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signatire, typed of pantad nama ol regsloied agent And Vow 1T appicably, INOTE Rei AGEN] wr TaquIred wher renatatng) DATE
N T ST I
5'33.'75“ I A O S T S i~"fv,'--‘~fé:'
FILE NOWNI FEE I3 §538:75" -_-Maky chack payable to - -y £}
Due by Septomber 78, 2012 . Florida Dopartmént-of Staté ., ", -
! ! . . R L
R - L i L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE PRES 0 Delets TME [} Change [ Addition
NAME MOYE, PATRINA P NAME
STREET ADDRESS | 8557 UNTREINER AVENUE STREET ADDRESS
Lv-81-2P PENSACOLA, FL 32534 £my-§1-2F
TITLE O Delete TIME [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T. 2P
TILE [ Dejeta TIME [1changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY - 5T-20P ¢ITY-8T-21P
TITLE O Delets HTE [ changs  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 10022631 _?45 1 -
CITY-8T-21p onv-§T-2P N&5/13/ 12*—D1|:||]5~*UUE #2717, 50
TITLE [] Delete TILE Y [C) Ghangs ] Accition
AME NAME
STREET ADORESS STREET ADURESS
CITY-ST.21P CITY-§T.21P
TITLE 7 Delete Tme DI Crange [ Addion
RAME HAME
STREET ADDRESS STREET ADDRESS
‘h CITY- 57-2IP CITY-ST- 2P

11. thereby cenify that the information supplisd with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig bremgnd 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 compan caiver or irustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: {77 /iercs

' %4/ 4%& &;é’agm%@m{é@ e
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING IIANIGﬂU MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAlL ADDRESS

1

T Y T YT}




