FILED

2063 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , Secretary of State

DOCUMENT # LO7000t08488 . G 02-21-2008 90064 028 ***138.75
1. Eniity Naimw e
SR INVESTMENTS OF NW FL, LLC Y
S
Princrzal Praco of Busingss Maihag; Address J U U Uloie
2231 LANGLEY AVENUE PO BOX 2204
PENSACOLA FL 32504 PENSACOLA FL 32513
2. Priwipar Place of Busingss - Mo P.O. Box # 3. Maniling Address '
Suite, Api. ¥, elC. Suite. Api. #, eic. 15t MOOSRE CR2E083 (10407}
City & State City & Staie 4, FEl Numoer Applieg For
) 26-1305651 Not Applicacia
s Country ap Counry 5. Certifcate of Staws Desved [ fggg l::’;"‘"a’
6. Namo and Address of Current Registered Agent 7. Nama and Addreas aof Naw Registered Agant
Naine

,_.. _;LEEGLEAFEGLE‘E\B‘%\%éJNUE P _ . Sireet Adaress (PO, Bax Number s Not"Agcepagia)— ~————

PENSACOLA FL 32504

"_' City FL Zip Code

8. The above named entity SubTHIS IRis stalemen; for ine purpose,of changing its registerad office or registered agent, of Both, in the Stale of Flonda. | am familiar with, snd accept
the cbligations of registered 2gen!.

SIGMATUAE __
g

AN, DG e 22 TS0 AT G f) Bire o] L UreE T B T oz gk, =284 3

8. . MANAGING MEMBERS i MANAGERS ADDITIONS  CHANGES

g MGR o O Botese Ocrage [ Anation

HAVE FITZGERALD, RON J ) RAME

SIREET ADORESS [ 2231 LANGLEY AVENUE STREET ADDHESS

[ %2051 4 PENSACQOLA FL. 32504 TiY-ST-20

HRE MGR [ Deless TisLE DOclange [T Aaditoe

HAME NEWSOM, STEVE L NAME

STPELT ADOAESS (5933 ROLLING GREENS DRIVE STREET ABORESS

Ciry-51-20  |MILTON FL 32570 oy-gi2p

e L TILE Dl Change [ Addnion

NAWE HARE

seesrapESS) T T TCT T TR T T | EEEE S TR T T T e -

an-51-2® Y- 5i-27 ) o B
THTE - - 3 peere TME O Crange ] Addnion

Mg s

SISEET ADDRESS SIPEC A0DRLSS

wre-§1- 1P oTY-5i- 29

(1 O palee HILE Ochang [0 Adiin

AW NAME

SEEET ADORESS SIREET ALORESS

COY-51- 7P CIT¥-50-2P

UTLE Im e TE O Crange  [J] Addition

HAME KAME

STREET FOORESS STREET RROPESS

Cy-31-1F ThY-53- 2%

11, | hetaby centify that the infurmation supetied with Iis filing dous not quatily for the sxeanphins vontaingd in Saction 119, Fhorida Stawtes. ! furthar Certify that the information
ingicated on thig repor i true and accurale and thas My Signatute shall have the same kgel ellect as it mads unde: oafn: ihat | am a Managing member or managsr of the
timited liabdity Company or the raceivar of TuSlbe ampowered 1o execiia this repert s required Ly Chapter 6C8. Floriga Siatutes.

SIGNATURE: . SR e Do

AND TYPED DR PTUMTED RALE OF LIGNING MANAGING umiu. MANAGER. OR AUTHORZED AEPRESENTATIVE [ Laylita P 8




