FILED
2 N ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # M87000000771 Secretary of State
1. ity N
CFS OF PENSACOLA. FL LLC. 01-22-2007 90144 021 ****50.00
Principal Place of Businaess Mailing Address
45 E INDUSTRIAL BLVD 45 E INDUSTRIAL BLVD
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 S
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE1 Number Applied For
36-4192363 Not Applicable
Zip Country Zip Cauniry - ; $5.00 Acditicnal
S, Certificate of Status Desired O Fee Required
6. Name and Add of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above 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
e, Typed O prinmsc: neme of registerad agent and (itle if applicatie. (NCTE: Registerad Agent signatre required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR O vekee TME mei—. Dthange [ Addition
NAME THROWER, JR, RALPH G NAME Thrrvws Ja, ﬂ.ﬂ\ h ¢
SIREET ADDRESS | 5829 MCCALL RD streer aooRess | L 0T D Qﬂ“’ﬁ"'Y ot Ve
CiTY-S1-21P PACE, FL 32571 cIry-Sr-2p Pensethn | Fo 331534
TME 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CATY-51-ZIP
e [ Desete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
11. | hereby certify that the information supglise! with this filing does not quaJrfy for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is trug and ‘ate and that my sj Il have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha r this. as required by Chapter 608, Florida Siatutes,
SIGNATURE: /- /9 )2 B-Ys3 - B76(
BIGHATU

Rayﬁvmmrnﬁdmﬁzorn&mmmnkuyﬁ ]' AUTHORZED ATVE Daytime Phone #
4 T~



