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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AD

DOCUMENT # M07000003932

1. Entty Name

2813 LLC

Secretary of State

Pringipal Place of Busirass

2101 BARRANCAS AVENUE
PENSACOLA, FL 32501-5038

Mailing Address

2101 BARRANCAS AVENUE
PENSACOLA, FL 32501-5039
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the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statemeny for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda t am familiar with, and accept

Sigratura. lypad of printad nama of registared sgent and Utle f applicable (NOTE. Registered Agont signature requi

rod whan reinstating) DATE

FILE NOW!IL FEE IS $138.75
| .After May 1, 2008 Fee will be $538.78
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TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

MANAGING MEMBERS/MANAGERS
MGR v
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PENSACOLA, FL 325015039 Tt :
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11, | hereby certify that the information supplied with this filing does not qual
Indicated on this report is tn
limited llability company of

e receiver or trustée empowered 10 exec

SIGNATURE:

for the exemptions contalned in Chapter 119, Florida Sta1uies I further certify that the information
and accurate and that my signature shall Have the same lagal effect as if made under oath; that | am & managing member or manager of the
thig report as required by Chapter 808, Florida Statutes.

2808

BIGNATURE

Dats

Daytime Phone #

D TYPED OR PRINTED NAME OF NGNINWE MEMBER, GR AUTHORIZED REPRESENTATIVE
T



