FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT S . t Stat
DOCUMENT # L00000010883 ecretary o ate
05-02-2006 20023 011 ****50.00

1. Entily Name
PENSACOLA BEACH, L.L.C.

Principal Place of Business Mailing Address
2800 DELANO ST P. 0. BOX 940
PENSACOLA, FL 32505 GULF BREEZE, FL 32562-0940 US
s T sV AE R e
0 Soadh Yoy D)
Suite. Apl. ¥, etc. Suite, Apt. #, elc. 03312006  Chg-LLC CR2E083 (11/05
Lite B00 ’ (o)

Cily & State City & State 4. FEI Number Applied For
Breotnio, FL 503678151 Nol Appiicatic
3{%&_{)9\ COTKS ap Country 5. Cestificate of Status Desired [ Eeseggq Additional

#. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent

Name -
span savon ad A bmoen
PENSACOLA, FL. 32505 ij ENLER™PARRTRY Pl
Suite 50D
R NR00O\0 FL | 8%~

(NOTE: Ragmsitred AQent mgnature reqused when rensiating)

Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ petete ITLE Clcrange [ Addition
NAME PENSACOLA BEACH, INC. NAME
STREET ADDRESS | PO BOX 940 STREET ADDAESS
Cry-S1-2P GULF BREEZE, FL 32562 CITY-ST-ZP
TLE MGR ¥ pelete TILE O change [ Actition
NAME BRUNO, MIKE NAME
STAEET ADDRESS | 48 ELLIS FARM LANE STREET ADDRESS
CITy-57-2P MELROSE. MA 02176 CITY-S7-7P
e [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE O peete JME [Jchange [ Adgilion
NAME NAME
STREET ADBRESS STREET ADIRESS
CITY-ST-29 CITY-ST-2P
TMLE 7 Delete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-g1-op CITY-S1-2P
TLE ] Delete TME CJchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-ST-2p CITY-53-2P

11, | hereby certify that the information supplied with this fiing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.




