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

FILED
Mar 20, 2008 8:00 am

DOCUMENT # L07000103854

1. Entity Narne

TERHAAR & CRONLEY INVESTMENT PARTNERSHIP, LLC

Secretary of State

(03-20-2008 90179 002 ***138.75

Principal Piace of Busingss

1401 E. BELMONT STREET
PENSACOLA FL 32501

Mailing Address

PENSACOLA FL 32501

1401 E. BELMONT STREET

NEURMRATI A

2. Principai Place of Business - Mo P.O. Bax # 3. Maiiing Address

Suiie, Api. #. etc. Suite, Apt. #, ele.

1st MOCRE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Numger Applied For
Seci' Z q 0 9-0 5 ;~ Not Applicatle
Zip Country Zip Courury G ) $5‘00 Additional
| 5. Certificate of Staws Desired il Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e ] Name o
~ - TBEGGS & LANE, A HEUIST!:RED LIMI!ED LIABILI o — T
g A 0. i yabl
501 COM MENDENCIA STREET Streat Address (P 0. Box Number is Not ACCE{. tab e)
PENSACOLA FL 32502
City FL Zip Code

the obligations of reqnsrered agent.

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

SIGNATURE AND THPED OR PR

ED NARXE OF UGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE
Signatrg, typed o onnted name oF (05 51erad agent o THe 4 appikas GATE
2. - MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES S
TITLE - * [ Delete THLE [ Change X\ddmcn
NAME NAKE 4 L. 76!’ haav
STAEET ADDRESS STREETADDRESS | ftfof 69( maod S
CiTv-ST-21P g5z Ca F(_, 32506/
e 2 Delete THLE [OcChange [ Additicn
HAME BAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE [ Datete TITE [ change  [J Addition
- AR - e m = e e e ~— g kA U] T — T - T e T T T
STREET ABDAESS STREET ADDRESS
CIy-S7-21IP ChY.57-2p
TME 3 Detete THTE [ change  [] Additian
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-351-4iP
TTE T pelete TiE O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-3T-2I¢ CITY-37-2IP
TTLE [ petete THE O Crange [ Asditien
NAME NAME
STREET ADDAESS STREET 45DRESS
CITY- ST-21P CITy-57- 2P
I hereby certify 1hal the information supplied wim Uis {iling does not quality for the exemptions comgined in Section 119, Florida Stawtes. | further certity that the information
mdlcatﬂd on this repart is true ang ascurgle and that tpy signature shall have the sames legal eftect as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the rghkei i fioowered to executa this report as required by Chapter 608, Florida Statutss.
SIGNATURE: ﬂ/—\/ﬁ—/l/\/\-»\ Z/& 056 ELuUI3IN0)
faw b

Castira Pt #




