C FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L00000011657 02-10-2006 90172 018 ****50.00
1. Entity Name
7950 PENSACOLA BLVD,, L.L.C.
Principal Place of Business Mailing Addrass
4 LAGUNA ST 4 LAGUNA ST
STE 201 STE 201
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
i . . ite, L #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
659-3673381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
DEMARIA, F. BRIAN
FHRGT-HH O BARICREILDING Street Address (P.O. Box Number is Not Acceptable)
21 EAST GARDEN ST., SUITE 208 207
PENSACOLA, FL 32501
City FL l Zip Code
B. 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 abligations of registered agent. .
SIGNATURE
Signature, typed o printed name of registered agent and titke if pphcable, (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
TME MGR O belete TILE [ Change [ Aadition
NAME STEVEN P. DEL GALLO NAME
STREET ADDRESS | 4 LAGUNA ST STE 201 STREET ADDRESS
CiTy-8T7-2IP FORT WALTON BEACH, FL 32548 Ciry-51-4F
TITLE MGR O pekete TILE O change [ Addition
NAME F. BRIAN DEMARIA NAME
STREET ADDRESS | 21 EAST GARDEN ST., STE. #2e9 207 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TILE O pelete TITLE [ change {7 Addition
HAME RAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IF
e O celete TInLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP - CITY-3T-21P - - O I
THLE O pelee T ' Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. I hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ignature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited Kability cempany or the receiver or ae empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yty (7D Fojora5
SIGNATURE AND TYPED Dr, E OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

i ——



