2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L07000113316 A Feb 11, 2008 08:00 AT
1. Entity Neme R
iy Nern Secretary of State
DENIS A. BRASLOW, P.L.LL.C.
Principzal Piace of Busingss ) Malling Address
917 N. 12TH AVENUE 917 N. 12TH AVENUE
T T H““IH I“ Ilm ’II“ ||m ||m ||m Hll‘ Hllll)’ll ml' I'I‘l |H||‘ m ml
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apt . eto. Sute, Apt #, ele 15t MOORE CR2E083 (10/07)
City & State City & Stare 4. FEI Numbper Applied For
Not Applicatle
Zip Country Zip Cournry 5. Certificate of Status Desired O ?g.gglgfeﬂtamal
6. Name and Address of Current Reistered Agent 7. Name and Address of New Registared Agent
Narme
g ?—? %L?;V-I-'HDEGIESNGE Straet Address (P.O. Box Number is Not Accemania}
PENSACOLA FL 32501
City FL Zp Cede

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or poth. in the State of Florida. | am familiar with, and acecept
ihe obigations of registered agent.

SIGNATLRE . |

Signabure, yped o orared name of rag sterad hgant o L e J sopicack (NOTE Rayiglores AJon SIENRLEE (GO 0 whdn 1EnS:abng) DATE

Make

AR

Q. MANAGING MEMBERS i MANAGERS ADDITIONS  CHANGES

TLE MGRM [ Detere [J Change ] Addtion
HAME BRASLOW, DENIS A NAME

STREET ADDRESS |917 N. 12TH AVENUE STREET ADORESS B

Civ-gi-20 |PENSACOLA FL 32501 IRY-ST-7P olEa

TNE O Delete TITLE [ change [ Additon
HARE NAVE

STRRET ADDRESS STREET ADDRES3

CITY-ST-2I9 CITY-57-2P

TILE O pelete T [ Chanpe  [] Addition
WAL hAME

STREET ADDRESS STREET ALDRESS

CITY-8T-717 CRY-Si-2:P !
TILE 3 Datete TmE [Jchange [ Additicn
NARE HAME

SIALET ADUALSS STREET ALCFESS

oITY-S1-2IP CUIY-5i- 2P

TLE 3 Dejete TITLE [Clchange  [] Addition
HAME NAME

STRTET ADDALES STREET AGDRESS

CITY-ST- 2P CITY- 57 24P

TTIE [ pelee TITLE [[] Change [ Additian
RANE NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-37- 28

11, | hensty certdy Lhat the information supphied witn this filing does not quality for the exemptions contaned in Section 119, Flenda Statutes. | furlher certify ihat the information
ingicated on this report is frue and accwale and thai my signature shall have the same legal ettect as if made under vath: that | am a managing member or manager of the
limilect Lability company or the raceiver or rusiao empowared 1o execule this report as required Ly Chaprer 628, Frorida Stalules.

= /208

INSPIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe  BaataPwrns

SIGNATURE:

SIGNATURE ANR TYPED DR PRINTED N




