FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # L04000050323 Secretary of State
1. Entity Name 01-21-2005 90092 006 ****50.00
MOBILE HWY PENSACOLA, LLC.
Principal Place of Business Malling Address
4400 BAYOU BOULEVARD, SUITE 428 4460-BAYOU-BEHHEVARD-SUITE 428
PENSACOLA, FL 32503 PENSAGOAF-32603
i de oxes i ikl | i
2. Principal Place of Business 3. Maiing Address “ [H [ !l i
Suite, ApL. ¥, et Sujite, Ap!’:} etc. 01162005 Chg-LLC CR2E083 (10/03)
City & State - City & 4. FEIN Applied For
% MEAes S 3&2 ~RAY Ltz ¥ Nol Applicable
Zip Country ap - Cgmg’ 52 Y | 8 Cenificate ot Status Desred l'_'l . ??:2&.’,‘.",;’}”""“’
6. Name and Address of Current Registared Agent 7. Name and of New Ragl d Agent
. MName
BEASLEY, ROBERT O ESQUIRE
LITVAK BEASLEY & WILSON LLP Strest Address {P.O. Box Number is Not Acceptabla)
220 W. GARDEN STREET, SUITE 606 :
PENSACOLA, FL 32502
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o1 both, in the State of Foriga, | am tamiiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. typed of Dratect rewva of fege agent and 1tie £ (NQTE: A G DATE
Flling Fee is $30.00 Make check payable to
May 1, 2003 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. AISDIﬂOI;Ig;CHAﬁGES )
TILE MGR {7 Gelete TILE [ Change [ Addition
RAME GILMORE, J. DAN NAVE
STRETADDAESS | 4400 BAYQU BOULEVARD, SUITE 428 STREET ADORESS
CITY- ST 2P PENSACOLA, FL 32503 CrvY-ST-2P
TME O Detete TME Chcrenge [ Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-27 CiTY-51.2P
TME . 73 eleta THLE [ Grange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS:
CITY-S1-2P CIlY-5T-2P
e . 0 petetr TE D cmnge [ Agettion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-29
WiE [ Detete TME [l Crange [ Andttion
RAME MAME
SIREET ADDAESS STREET ADORESS
coY-ST-2P CIfY-S7- 2P
TE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P GiTY-ST-2P
11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reposl is lrue and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this geport 83 required by Chaptar 608, Florida Statutes.
SIGNATURE: Qﬁ (st (= /7-95
SIGMATURE AND MAME OF 1, 1 0R ATIVE Devte [Caytrme Phone #




