2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - . Mar 31,2005 08:00 AM
DOCUMENT # L98000000916 YR Secretary of State

1. Entity Name
QUINCY CIRCLE OF NORTHWEST FLORIDA, L.L.C.

Principal Piace of Business _ Mailing Address

4501 N. DAVIS HIGHWAY, SHITE A 316 5. BAYLEN ST, STTN: SAB
PENSACOLA, FL 32503 o PENSACOLA, FL 32501
03222005No Chyg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number App"ad For
59-3582739 Nat Applicatle

g  $5.00 additional

. il i
5, Certiflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

IRVIN, ELVIN COY - DO “OT WRITE

4501 N. DAVIS HIGHWAY, SUITE A

PENSACOLA, FL 32503 : . IN THIS SPACE

8. Tha above named aentity submits this stata}nen: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered &gent and Utle if applicabie. [NCTE. Registerad Agart signalure <equired when reinsialing) DATE

Filing Fee is $50.00
Due gy May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM
NAME IRVIN, ELVIN COY
STREET ADDRESS | 4501 N DAVIS HIGHWAY, SUITE A
CITY-51-21P PENSACOLA, FL 32503 .
- - HORDD0285TES

:ﬁz gg?}-{w.‘ ROGER M _ : 03/31/05-80055-022 50.00

STREETADDRESS | 4501 N DAVIS HIGHWAY, SUITE A
CITY-ST-2IP PENSACOLA, FL 32503

TITLE
NAME

STREET ADORESS DO NOT WRITE

CITy-ST-2Ip

- IN THIS SPACE

NAME
STREET ACDRESS
CIY-8T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-ZP

TITE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. ! further certily that the information
indicated on this report is frue ang acturats and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered ta execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: X 7% '7/\[\/ L BKOPU{W’S

i
SIGNATURE AND TYPED OR PRINTED NAME O;XGNING MANAGING MEMBER, OR AUTHDHEE?&?R&SEWATWE Daytime Phone #

4 U\




