2004 LIMITED_LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 12,2004 8:00 am

DOCUMENT # L01000021894 Secretary of State
1. Entity Name:
(02-12-2004 90115 026 ****55 00
NIEDERLEHNER AND SEITZ, ATTORNEYS AT LAW,
P.L
Principal Place of Business ) Mailing Address
209 S BAYLEN 209 S BAYLEN *3)
PENSACOLA FL 32501 PENSACOLA FL 32501 2 4 0 1 u a d ‘j
Suite, Apt. # etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
02-0535989 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . - R - ..} Name -
NIEDERLEHNER, ERICH M Ecidn M, N lodhni/
Street Address,(P.O. Box Nurpber is Not Acceptable)
209 S BAYLEN ST S e e R Gy
PENSACOLA FL 32500 ! J
City Zip Cade
?GMLQL\ FL oL
8. The above named entil i i ent igr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o
SIGNATURE Zf"‘j‘ . /ﬂ‘ le U;fw Z /7/’7!
ignature, lMﬁmu name ol registered agent and mle if applicatle. (NCTE: Fegisterad Ageni signature required when reinsiating) DATE
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [J Detete TITLE ' [J Change  [J Addition
NAME NIEDERLEHNER, ERICH M NAME
STREET ADDRESS {209 S BAYLEN ST STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32501 CITy-ST-2IP
e MGRM [ Delete TILE [ Change [ Addition
NAME SEITZ, EDWARD G JR NAME
STREET ADDRESS (209 S BAYLEN ST STREET ADDRESS
CITY-5T1-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
"'NAME T e = TT— o Fam - = - — T e - NAME ——— o e T B Y - - B . - -
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP
TITLE {] Detete TILE . : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2iP
THLE : 3 Delete TILE [ Change ] Aadition
NAME s . NAME ‘ :
STREET ADDRESS . STREET ADCRESS A
CITY-S1-2IP CITY-5T-2IP e e
TITLE D O oelate TTLE st [ change [ Adition
NAME ' ) HAME S e
STREET ADDRESS ! STREET ADDRESS RS
CITY-81-2IP CITY-S81-2IP

11. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or truste powered o execute this report as required by Chapter 608, Florida Statutes.

\herr 2lalod 20 2B 7237

f
AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! pale Daytime Fhone #

SIGNATLLEHE:




