2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 29, 2008 8:00 am

DOCUMENT # 107000110085 Secretary of State
1. Entity Name
PENSACOLA NEIGHBOR, LLC 02-29-2008 90102 021 ***138.75
Principal Place of Business Mailing Address
1607 EAST GADSDEN STREET 1601 EAST GADSDEN STREET ) . .
PENSACOLA, FL 32501  US PENSACOLA, FL 3250F US buu1 ‘l-'b o
P S P s RN SRR EEAEN

Suite, Apl. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

261 q"D?) 3L Nat Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O gi‘ggqmd;ﬁona‘
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
TR T Name
RICKMON, ANGELA
1601 EAST GADSDEN STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registered agem and titke 4 applicable. (NDTE: Registered Ageni signalule requined when reinsiating) - . . DAIE

FILE NDWlll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ petete LE [ Change  {J Addilion
NAE RICKMON, ANGELA NAME

STREET ADDRESS | 1601 EAST GADSDEN STREET STAEET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CY-57-2IP

TILE 7 telete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CmY-ST-7IP CiTy-ST-2IF

mEe . O celete mLE [ change ] Addilion
NAME - NAME .

STREET ADDRESS STREET ADDRESS

Crmy-ST-7IP CRY-S7-7IP

T O pelete TIME [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-2P CITY-ST- 2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP Chy-S7-2IP

TiLE 3 Delete TITLE Ol change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CIY-ST-ZIP

11, | hereby certify that the intormation supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is rue and accurate and that my signature shall have the samae legal eilect as if made under oath; that | am a managinig member or manager of the
limited liability company or the receiver or irustee empowered to execute this report &s required by Chapter 808, Florida Statutes.

SIGNATURE: / Y / 2/ /0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




