FILED
May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-15-2007 90150 006 ****50.00

DOCUMENT #M97000000490

1. Entity Name '
PENSACOLA 1997 ASSOCIATES, LLC.

VLR
Principal Place of Busingss Mailing Address o &“ ;
15 WAPLE-AYE- 15 MAREEAVE ‘ o :
MORRISTOWN--87860 MORRISTOWN-N) 07960 SR S _ -
N I L U NGOG IR
I2) GrAND A M«é 9—&5 At Mg
Suite, Apt. #, etc. : l Suita, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
ity & State - - City & State — 4. FEl Number Appliad For
Gl ed  pox (£ vl | POT 22-2540163 Not Applicable
ZE)‘I‘O 3[ %‘L(:,@j Z(%') G 2] (Z:?;&Q [ 5. Certificate of Status Desirad (] Eig?q 3?:;"0"3'
;6. Name and Address of Current Registered Agent 7. Name and Address,of New Registered Agent
TR Name
C T CORPORATION SYSTEM
1200 SOUTH RINE ISLAND ROAD Straet Address (P.O. Box Number is Not Accaptable)
_PLANTATIONGEL 33324
SR , g ,) City FL | ZrCode

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Sigrature, lyped o printad nams of registered agent and title if applicable. [NOTE: Hegistersd Agent signalure required when reinstating) DATE

R
o 7

Filing Fee is $50.00
Due by September 14, 2007 i

W

9N, MANAGING MEMBERS/MANAGERS / 10. ADDITIONSICHANGES
TTALE MGR Delete TITLE [Jchangs ] Addition
MAME SP PENSACOLA MANAGEMENT CORFP. NAME

STREET ADDRESS | 15 MAPLE AVE STREET ADDRESS

CITY-§T-2IP MORRISTOWN, NJ 07960 CITY-ST-2IP

THLE 62 1 Delete Tme Ol cChenge L Addition
NaE Aul SCAA M OT, RAME

STREET ADDRESS > p@e pu._. STREET ADDRESS

CITY-ST:2P ™ &—-—G “pape 9’ TR O B CITY-5T-2IP -

TLE o [ elete TME [Jcnenge [ Addition
RAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TME - [ Deete TME [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADURESS

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

TILE 7 Delete TME OChnge  {J] Addition
NAME RAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-$1-2P

TILE 7 Delete TRLE [ Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CIfy-81-1p

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recgi trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- - -

SIGNATU RE:

SIGNATLRE AND TYPED OR PRINTEQ NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daylime Phona #




