FILED

May 13, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-13-2004 90325 004 ****50.00

DOCUMENT # L00000010883
1. Entity Name
PENSACOLA BEACH, L.L.C.
Principal Place of Business Mailing Address
17 WEST CEDAR STREET 17 WEST CEDAR STREET 2 4 0 7 5 1 5 2
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R v TR T
AAOS Delans St _
Suite, Apt‘ #, etc. Suite, Apt. #, etc. 05102004 Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEI Number Applied For
(? seola Foe 59-3678151 ' Not Applicable |
ng g_)s‘ f,{ g : Zip Country 5 Certificate of Status Desired 0 ?ese. gg‘l»::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNEN, DAVID S T —— o
17 WEST CEDAR STREET tre ess (P.OnBox flumber is Not Acceptable
PENSACOLA, FL 32501 X8 ane o

o - nSacolo FL [ 3% ,s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T — D A RBrawnen Pres 5/(0/4)#

Signature, lyped or printed name of regisiered agent and title if applicabie, (NOTE: Registeted Agent signature required when reinslating

Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 N - FIonda Department of State
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TMLE @ Change ] Addition
NAME PENSACOLA BEACH, INC, NAME
STREET ADORESS | 17 WEST GEDAR STREET STREET ADDRESS P 0. Box @40
omr-st-2f | PENSACOLA, FL 32501 o5 | b & Breeze, Fb 3&5(9 2
TITLE D O Getete TITLE [JChange ] Addition
NAME BRUNO, MIKE NAME ’
STREET ADDRESS | 48 ELLIS FARM LANE STREET ADDRESS
CITY-ST-21P MELROSE, MA 02176 CITY-ST-2P
TILE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-217 - CITY-57-2F
TALE ’ 7 Delete TILE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE [T change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TME ’ [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-21P

11. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify 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 oathy; that | am a managing member or manager of the
limited tiability comp. or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: e 2 Do A Brannen Pres Sholoy $5-43v-7700

SIGNATURE AND TFED OR PRINTED NAME OR-GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phane #




