2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000011657

1. Enlity Name

7950 PENSACOLA BLVD,, L.L.C.

Principal Place of Business

4 LAGUNA ST
STE 201
FORT WALTON BEACH, FL 32548  US

Mailing Address

4 LAGUNA S1
STE 201
FORT WALTON BEACH, FL 32548  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Al #, etc.

M0

FILED '
Mar 05, 2008 08:00 A
Secretary of State

Suite, Apt, #, eic, .
! ure. e B 8te 01152008 " ' Chg-LLC CR2E083 (12/06)
City B-lStaze Ciy & State 4. FEI Number Applied For
59-3673381 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Addtional
Feae Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DEMARIA, F. BRIAN

FIRST UNION BANK BUILDING

21 EAST GARDEN ST., SUITE 200
PENSACOLA, FL 32501

Name

Straet Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

8. The'above named entity submits this statement for the purpose uf changing ils registered office or registered agent; or both, in the State of Florida. 4 am familiar with. and accept | *

the obligations of registered agent.

SIGNATURE
Signatura. typed or ponted nams of ragistered agent and vlle f applcable (NOTE Regstared Aganl signature requirac when rensialng) DATE
w oAl . . '
FILE NOWIIl FEE 1S $138,75 iy v Make check payable to /° -7

"After May 1, 2008 Fee wil he $538.75

da.Depa mu:nt_\;agf.sw‘.
L e U L
e

vy e
RPN R

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TME MGR ) pelete T (O Change  [] Addition
NAME STEVEN P. DEL GALLO NAME HENE48350 ‘

STREET ADDRESS | 4 LAGUNA ST STE 201 STREET ADDRESS O350 00-0001 3024 133, 75
Ciry-51-21P FORT WALTON BEACH, FL 32548 CIrY-57-2P ' )

1MLE MGR O petete TILE [ Change  {T] Addition
NAME F. BRIAN DEMARIA NAME

STREET ADDRESS | 21 EAST GARDEN ST., STE. 207 STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32501 CITY-5T-2P

TILE O Delete TTLE I change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

THLE [0 petete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GY-ST-2F CITY-5T-2P o
“TITLE [ velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITy-S1-2

TILE O petete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CIry-51-2p

11. | heraby certify that the information supplied wil
indicated on this report is 1rug and ac
limited liability company or the recei

SIGNATURE:

F

e

is filing doas not quakfy for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
and thabmy signature shall have the same legal affect as if made under oatn; that | am a managing member or manager of the
r or trustee empowered (o exacute this raport as required by Chapter 608, Florida Slaly.

2
G%:i)fa/—a /79

SIGNATURE ANI%WW:M;L MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytme Pnong #




