FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gngNl;nyNT #L00000002105 02-09-2004 90188 023 ****50.00
AMBASSADOR GROUP OF PENSACOLA, L.L.C.
Principal Place of Business Mailing Address
PO BOX 13052 PO BOX 13052
PENSACOLA, FL 32591-3052 PENSACOLA, FL 32591-3052
R Vs R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e g 3{%752, Not Appicabie
| Zip 7 L Cou[ltry: ) ' *Zip o Counlrfd 5. Gertficale of Stglus Desied [ gfe gg‘?seddlbonal
6. Name and Addross of Current Roglstared Agant 7. Name and Address of New Reglstered Agent -

Name

MCKENZIE, GERALD
301 N BARCELONA ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or bath, in the Slate of Florida. | am familiar with, and accem
the obllgatlons of registered agent. R .

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NCTE: Ragisterad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 - - Cee S : . o . . ... Make check payable to Lo

Due by May 1, 2004 . ’ Florica Department of State”’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets TTLE [ change [ Addition
NAME MCKENZIE, GERALD NAME )
STREETADDRESS | 1307 E. HATTEN ST. STREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32504 CITY-ST-ZiP
TITLE MGRM . 3 Delete TITLE [ Change [ Addition
NAME DARDEN, OLIVER M NAME
STREET ADORESS | 5529 CARMICHAEL RD STREET ADDRESS
CITY-ST-ZiP MONTGOMERY, AL 36117 CITY-5T-2iP
TE ——"{ MGRM*  +-~  — - - =[] Deiete R ome- - - = - - [J-Change~ (] Addition
NAME TODD, EDDIE S NAME ’
STREET ADDRESS | 895 W. LEE ST. STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CITY-ST-2P
TITLE [ Delete TIME ' [ Changa 3 Addtion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
e | : ' [} Delete TLE [ Change [T Addition
NAME , - . NAME . o ' ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP : CITY-5T-21P
e [ pelete TILE : * [Jchangs [T Addition
NAME - T - e e e NAME . Ce e . . . -
STREET ADDRESS S . "« = . . .. § STAEETADDRESS B . T I
CITY-ST-ZiP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further cedify 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; that 1 am a managing member or manager of the
limited liabllity company or thet receiver or trusteg empowsred to exacute this report as required by Chapter 808, Florida Statutes. m

SIGNATURE: / EAA D W "/(/ ELFZ 1 924/44( fg}éf/éo

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANA% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets




