2004 LIWHITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2004 08:00 AM

" DOCUMENT # L00000006662 Secretary of State

1. Entity Name
EASY MONEY OF PERDIDO KEY, L.L.C.

Principal Place of Business . Mailing Address
% BRAD LEE PATTERSON P.0. BOX 790
1556 GULF SHORES PARKWAY, SEHTE S FOLEY, AL 358536
PERTHDO XEY, FL
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8. Mame and Addrass of Current Registered Agent
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SHELL, STEPHEN B : ' » YR
SEV;E.‘!-’_E TOWE?,IQTH FLOOR Cew e DO NOT WRITE
226 5. PALAFOX ST. : - TR
PENSACOLA, FL 32501 e IN TH‘S SPACE
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8. The above named entity submils fhis stalement for the purpose of changing Rts registered office or registered egert, or bath, in the State of Florida. | am familiar with, and accept
the obifgations of registerad agent.

SIGNATURE S— . :
Signatute, typed or printed nhme of ragiatered agen anc tte If applicane, _ {MOTE, Registerad Agant sigraturg requdied when refnetating? T DATE
Filing Fee is $50.00 O ERoITIDE423
Due by May 1, 2004 /08980015005 50,00
5. T MANAGING MEMBERG/MANAGERS O R T e
WILE MGRM B HE e = :
NAME PATTERSON, BRAD L

STREET ADDRESS | 1556 GULF SHORES PARKWAY, SIHTE S
CHY-51-2P GBULF SHORES, Al 365423435
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NAME BLANCHARD, DAVID 4

SYREET ADDRESS | 280% S. MCKENZIE ST,

CNY-57-27 FOLEY, AL 38535 . e .. M Lt .
TILE MGRM ¥ T T e s
NAME BLANCHARD, JORN E o e —— f
STREET ADDRESS | 2801 S. MCKENZIE ST.
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11. { hereby certify that the {nfozmatioh suppliéd with this ﬁlind_daes not qﬁaﬁfy for the exémbibn stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on g report is frue aosurgte and that my sighature shall have the same legal effect as if made under cath; that | am a managlng member or mandger of the
timpited dability company or tha receivepbr Yrustee empowered to execute Ihis report as requireg by Chapiar 608, Fiodda Statutes.
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