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* 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000003305

1. Entity Name
PUGH FAMILY LIMITED LIABILITY COMPANY i

Mailing Addrass

1271 NEW WARRINGTON ROAD
PENSACOLA, FL 32506 -

Pringipal Place of Busingss

1271 NEW WARRINGYON ROAD
PENSACOLA, FL 32506

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2004 08:00 AM
Secrétary of State

IREE R

03092004 Mo Chg-LLS CR2EQS3 (10/03)
4, FE} Number o i |Applied For
59-3586800 o | |Not Appiicable
5. Certiicate of Status Desired. [T $9-00 Adsitionat

Fea Required

&. Nams snc Address of Current Registered Agent - i

MCARTHUR, DEBORAH A
3838 PARADISE BAY DRIVE
GULF BREEZE, FL 32581

‘DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submils this statement for the purpos of changing its registered office or registered agent, or beth, In the Staie of Flodida. | am famiiar with, and accept
the obligations of regisierad agant.

SIGNATURE

TATE

Sigaaluce, typed or printad name of cegistared agert &0t Wi ¥ anpicabie (NOYE. Regisierod AQsnt signature required when reinsieling)

n TG EEN
Filing Fee is $50.00 Udyiksy U‘;"‘t{iﬁﬁjggmg% 53; ﬂﬂ B

Due by May 1, 2004

8. MANAGING MEMBEAS/MANAGERS = e i o ) o
TIE MGERM = ek feenas ool Tggmedr L . e, gro o
NAME MCARTHUR, DEBORAH A
STREFT ADDRESS | 3888 PARADISE BAY DRIVE .
CITY.51-7P GULF BREEZE, Ft. 32561
m MGR - — - = Rt k] =y - _-
HAHE PUGH, RON
SIREET ADDRESS § 1134 JAGUAR GIR
CITY-ST-2P GULF BREEZE, FL 32581
TR MGER D
NAME PUGH, JAMES R JR
STRECT ADSRESS | 5716 BAY FOREST DR
cvra | PENSAGOLAZE, FL 32546 DO NOT WRITE
— v - e N e ;L T T T
TME
me iIN THIS SPACE
STREET ADURESS
CiTY-53-2P
TMLE - ) ) o i
HAME
STREET ADDRESS
CITY-ST- 29
THLE
NAME
STRIET ASDRESS
CITY-§Y-2IP

11, § heroby carlily that the information
indicated an this report ts in
fimited fiability company

SIGNATURE:

plied with this fifing does not qualify for the exermation stated in Saction 119.07(3)(0), Fiorida Statutes. ! further cartify that the information
le and thal my signature shall have the same legal effect as if made under

oally; that t am & managing member ar manager of the

smmmne\wﬁm’s DR PRINTED NAME OF SIGNHGIWANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE

r trlee this report as required by Chapter 608, Florida Statutes.
V2N 3 Zo-0Yv
] .

Daytims Phora ¥
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> :



