FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

1. Entity Name 04-24-2007 90118 001 ****50.00
ATM FINANCIAL OF PENSACOLA, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX ST. 7465 NORTH PALAFQX ST,
PENSACOLA, FL 32503 PENSACOLA, FL 32503
i " 3 ite, Apt. #, .
Suite. Apt. #, etc Sulle. Apt. #, dtc 04052007  Chg-LLC CR2E083 (12/06}
City & State Cily & State 4. FEI Number Applied For
32-0033658 Naot Applicable
/ : —
zp Country 2 Country 5. Certificale of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DGNALD
7465 OLD PALAFOX HIGHWAY Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City FL l Zip Cade
8. The above named entity submils 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
Signature, typed or printed nama of 1egiatered agent and hitls if applicable. {NOTE: Registeted Agent signalure required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O Delete TALE [dcChange [ Additien
NAME MOORE, DONALD W NAME
STREET ADDRESS | 4650 FRANCISCO DRIVE STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
TITLE [ Delate TILE (O Change [T Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-22P CITY-S1-ZiP
e ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP
TILE ] ] Delete TITLE [J Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 217
TALE [T oelete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TALE T Delete TILE O cChange [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIIY-S1-2P CITY-ST-2P
11. | hereby certify that the informatio ; bl & oes not gualify for Ihe exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
Indicated on this repori+ a a foy sighal hall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability cp 2 : te this report as required by Chapter 608, Florida Statutes.
SIGNATURE % ‘l//i 1 /07
SIGNATURE AND TYPED OR PRINTED NAME OF SWEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




