FILED
Apr 14, 2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032310

1. Entity Name

QUINTETTE ROAD, LLC

04-14-2004 90281 007 ****50.00

Mailing Address

4400 BAYOU BLVD, STE. 48
PENSACOLA, FL 32503

Principal Place of Business

4400 BAYOU BLVD, STE. 4B
PENSACOLA, FL 32503

24041244

A

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, elc. Suite, Apt. #, slc.
Suite, Apt. #, elc uite. Ap 01202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber _, Applied For
571184914 Not Appiicable
i i Count iti
Zip Country Zip ountry 5, Certiicate of Status Desirad O $5.00 Additional
Fee Raquired
e = - ~6. Name and Addresa of Current Registered Agent o 7. Name and Address of New Rogistared Agent .. - -
o Name

MOORHEAD, STEPHEN R

4300 BAYQU BLVD, STE. 13 Streat Addraess (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32503

City FL I Zip Code

8. The above named enlity 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 obligations of registared agent.

SIGNATURE

Signature, typed of printed name ol registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
L O Dekete T me& rRm [ Change Lo Addiion
NAME NAME M, 14en CR S . ",—e’

STREET ADDRESS STREET A0DAESS | | OO Baysl Bl vah. Sw B

CIrY-ST-2P CITY-5T-21P Pensacda, €L 32503

TITLE [ Detete TITLE mMG&wm ) O thange T Acdiion
NAME NAME J. Cohier Megrill

STREET ADDRESS SREETAODRESS | A De S, ErUGFOX Place.

GITY-ST-2P er-st20 |Pensacolol, FlL 33503

TITLE 1 Delete TITLE [0 Change [ Addition
HAME - - - _ - . NAME N D Se .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TILE [ Delete TITLE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-57-2P ciy-57-7¢

TILE O Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE O Delete TITLE {0 Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrv-57-2°

11. { hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the r trusiee empowered tc execute this report as required by.Chapter 608, Florida Statutes.

. MANAGER, OR AUTHORIZED REPRESENTATIVE

£50 - 85'7- 0747

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING M




