2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT # 102000024028

1. Entity Name
ATM FINANCIAL OF PENSACOLA, L.L.C.

Secretary of State

03-03-2008 90403 001 ***138.75

Principal Place of Business

7465 NORTH PALAFOX ST.
PENSACOLA, FL 32503

Mailing Address

7465 NORTH PALAFOX ST.
PENSACOLA, FL 32503

60012050

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. #, etc, Suite, Apt. 4, sic.

Mar 03, 2008 8:00 am

02202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
32-0033658 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Currert Registered Agent 7. Name and Addresa of New Registered Agent
Name

MOORE, DONALD"

7465 OLD PALAFOX HIGHWAY

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL: 32503

G

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations_ of reglslered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slg'wl\_thA‘W'p_e_d o printed name of registarad egent and titie f appticable.

(NOTE: Registaied Agesit ignatuse iequred when rensiating)

FILE Novgm .FEE IS $138.75
Aftor May 1, zoua Fee will be $538.75

- Make dhaEk'payabie to
\ .. Florida Department of State

MANAGING MEMBERS / MANAGERS

9, i 10. ADDITIONS/CHANGES

TMLE MGRM ' 1 Delete TWLE [Ichange [ Addition
NAME MOORE, DONALD W NAME

STREET ADDRESS | 4650 FRANCISCO DRIVE STRELT ADDRESS

GFY-5v-2P PENSACOLA FL 32504 CITY-ST-2P

Tme [ pelete WLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-$T-11P

THLE 1 Detete TILE [ change [} Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

orY-$¥-2P- - - - CHTY-ST-2P — | - - - — v —

TEE ] Delete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27 CITY-ST-1P

TLE [ Delete THLE [thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2IP

TME [ Delete e [ Change  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ony-st-ap CITY- ST-21p

@

SIGNATURE:

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing membe« or manager of the
s repart as required by Chapter 608, Fiorida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Hmm AUTHORIZIED REPRESENTATIVE

Date Daynme Phone ¥




