FILED

Oy
2005 ”""Q’Eﬂl},{f‘_ﬂ,{é{?&?””“ Apr 23,2005 08:00 AM
DOCUMENT # LO0000005918 T Secretary of State
LVI?K(IPEEGFLORIDA,_L.C. '
Principal Place of Businass o ) - ] ﬁéiﬁng Address
13599 PERDIDO KEY DRIVE, UNIT T-12A 200 BROAD ST 3RD ST

BEACH COLONY TOWER "GADSDERN, AL 35901-3714
PENSACOLA, FL 32507 :

{L

[

02212005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy FopledFar
. . S 62—1821995 Not Applicable
5. Certificate of Status Desared 0 $5.00 acditional

Fee Requured

6. Name and Addrass of Current Rogistered Agent ! o —

WEAVER, JOHN

13599 PERDIDO KEY DRIVE, UNIT T—12A
BEACH COLONY TOWER

PENSACOLA, FL 32507

DO NOT WRITE
- - IN THIS SPACE

A———RR

8. The above named ennty ty submits this statement for ﬂ'\e purpose of changing its registered dffice or reglslered agent, o7 both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — i CEN — I
Signaturé. typed o Drinted meme of regTsiered agert andiive T applicable. (NGTE Registered Agent signetue required when reinstating} : o . DATE
e = - e - - - =
Filing Fee ix $50.00 gﬂ‘?f”ﬁﬁfgf’ﬁﬁﬁ
Due by May 1, 2005 04./23/05-80051 ~002 50,00
9. —  MANAGING MEMBERS/MANAGERS
e MGRM .
NAME WEAVER, JOMN

STREET ADDRESS | 13598 PERDIDO KEY DRIVE, UNIT T-12A
CITY-ST-217 PENSACOLA, FL 32507

TILE

NAME

STREET ADDRESS
CiY-57-P

e T k — — —
NAME

st DO NOT WRITE
- I INTHIS SPACE

TITLE

KAME

STREET ADGRESS
CRY-ST-ZiP

TITLE

NAME

STREET ADTRESS
CY-ST-2IP

m— — = — ,f%j

NAME
STREET ADDRESS
iy -51-71P

11. [ hereby certity that he mformatmn supplsed with iris Minggioes mot Gualify for the exemplion sialed in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this repodrt is trye and accurate and that rmy ggnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cornpary or the fered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ¢ faall I 2B . Ly 08— Sy 4,{?.:.-‘{.34,1

SIGHATURE AND ‘n'Pzﬂ R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Y s Dayiime Phone #

giver of trustes gmp

-

I



