FILED

s Jun 06,2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - - Secretary of State
DOCUMENT # L04000045470 ; 05-23-2005 90376 005 ****50.00

1. Entity Nama
ALCANIZ CENTRE COMMERCIAL DEVELOPMENT, LLC

Principel Place of Businass Mailing Address
2616 N. 12TH AVENUE 2616 N. 12TH AVENUE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 3 n 0 ﬂ 89 1 0
|
2. Principal Placa of Business 3. Mailing Address ‘
8B0 N REUS STREET . ..
Suite, Apl. ¥, etc. Suite, Apt. #, atc. . 05082005 ] A2 1
SUITE 201 Chg-LLC CR2E083 {10/03)
City & Stiate City & State 4, FEI Number : . Applied For
PENSACOLA FLORIDA 20- 2788345 Not Appiicabla
Zip Country Zip Couniry icate of i $5.00 aaational
32501 8. Coxtificate af Staius Desirad O Foo Required
8. Nams and Address of Currant Rogisterod Agent 7. Name and Address of New Regisisred Agent
Name
BEGGS & LANE, RLLP -
501 COMMENDENCIA STREET Stroex Address (P.O. Bax Numier is Not Accapiable)
PENSACOLA, FL 32502
City FL | Zip Code
8. The above named entity subrmita this statement lor the purpose of changing its registered office or registaied agent, or both, in tha State of Florida. | am familiar with, and accept
the phligations ¢! registersd sgent.
SIGNATURE
Signaiue, lyped o phred name of sgent and wie i (MGTE: Regasiored AQen] wpnaiune requaed when rewslabg | DATE
rulngs:u Is $50.00 Make check payabie to
Due by September 7, 2003 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MM , Pregident [ Deits TR Clcrnge [ Agoiion
HAME ADRIAN LOVELL Nave
STRETADRESS (@80 N REUS ST:..SUITE 201 SIREE] ADRESS
Sn-St2r  IPENSACOLA,. FL_32501 civr-81- 20
ME [ eles ME CJchange [T Addrion
NKAME HAME
STREET ADDRESS STREET ADDRESS
an.sT.2p cay-s1-29
me O pews IME Ocase O Adiion
AME NAME
STREES ADDRESS STREE) ADDRESS
City.§1.0P cIY-S1. 2P
| e O e e - . Ocrange  [axition |
MAME NAME
STREET ADORESS STREE] ADORESS
o sT-aP GIY-ST.BP
e 3 ekt ML Ocunge [ Ao
AVE NAME
STAEET ADDRESS SIREE AIDRESS
ory-s1.ze ciy-51-2P
me O Oekete TME O Crange [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P ary.st-ap
11, | hereby cenily inat the information supplied with This filing doea not quality for the exemption stated in Section 118.07(3)(i). Fioride Sialutes. | lurther cortity thal the inlormstion
ndicated on this report is true and a¢Surats and that my signature shall have tha sama legal elfect as if madae under oath; that | am a managing mambar o« managar of tha
limited liability company or 1he receiver o vuﬂw«xmle this report as raquired by Chapier 608, Florida Stawstes,
7 = (1als so-4rre8
SIGNATURE: =1t
COMATURE AND TYPED OR FRENTED MAME OF SICAENG hANATDING MEMEEFR, MANLCGER, OR AUTHONIYD NEFACSENTATIVE Dats Owyiere Prione #




