FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000001842 04-17-2006 90039 046 ****50.00
. Entity Name
UYER'S CHOICE OF PENSACOLA, LLC
Principat Plage of Business Mailing Addrass
522 £ GOVERNMENT ST #9 522 E GOVERNMENT ST #9
PENSACOLA, FL 32502 PENSACOLA, FL 32502
2. Principal Place of Business 3. Mailing Address — ”ll’"” m m”m "‘” ||m "‘” "W"m ”m ’lm WI ”I"HH ‘m
©Y/ DYe s7 e¥( NYE s ¢
Suita, Apt. #, &tc. Suite, Apt, #, elc. 03302006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FE{ Number Applied For
PepspacoLs , F & PelsAcorp , FO 73-1703302 Not Applicabe
Zip " Country F Country " , $5.00 Additional
253 9/ CSERmBIA F2ITI ({ EScAmM BIR 5.'Cem!|cata of Status Desired a Fee Required
7 &._Name and Address of Current Reaistered Agant 7. Nama and Addrecs of Navr Peglatared fgont
Name C
n —
CHISM, ROBERT A RoBER T A . Ch/Sm
522 E GOVERNMENT ST. #9 Stree:!:d‘c}re?s (P.O.QB_oyx Ne'umber g’[\lgAcceplable)
PENSACOLA, FL 32502 <
City l Zig Code
PENSACO L A FL | 33554
8. The above named enlit mits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and a{:cept
SIGNATURE, / = — : . — Ao &
}tﬁmre. N%(or prinld hame of registered agent and title if applicabie {NOTE: Regi Apant sig requirad whan g DAE f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 14. ADDITIONS /CHANGES
13 MGR I oelete TALE [Btrnge [ Acdition
NAME CHISM, ROBERT NAME -
STREET ADDRESS 522 E GOVERNMENT ST #9 smeet sooness | & Y/ D )’c o7 . B
onv-sLaP | PENSACOLA, FL 32502 m-str [PEASACor .  FL 33 5/
T MGR [Dosicte e e S e O Addlion
RAME ROMETO, PEGGY NAME I g ] dan
STREET ADDRESS | 7803 ROSEHALL COVE STREET ADDRESS
CITY-ST- 217 BRADENTON, FL. 34202 CITY-$T-21P ) - . -
TLE O telete e MG R_ Othange  [F-AutTion
NAME NAME RoBerRry 7‘,9. ﬂ’;?f!;l_,
STREET ADDRESS strext aooress [ S oo o A/
oITY-S1-7P oStk | DPEASACHL I, FL T IO 5
TnE 07 perete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2IP
TIILE O3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21f
1. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shalt have the sama legal effect as it made under cath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empza@d to executs this report as required by Chapter 608, Florida Statutes.
;" z%/aé P D6 LY 7 ]
D O PRINTED NETKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE 77 oais Daytime Phone # !




