2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L00000010883

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

Principal Piace of Business Mailing Address
40 SOUTH PALA FOR PL P. 0. BOX 940
SUITE 500 GULF BREEZE, FL 32562-0940 US

PENSACOLA, FL 32502

sl | T AT

Secretary of State

04092008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4, FE' Number Applied Far
59-3678151 Not Applicable
5. Cenificate of Status Desired [ Eigg I’;f:d‘“""ﬂ'

6. Name and Address of Current Reglstered Agent

BRANNEN DAVIDA " DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named ertity submus this statement for the purpose of changing its registerad office or registered agant, or both, in the Stare of Florida. | am familiar with, and accept
tha chliganons of registered agent.

SIGNATURE

Signature, typed o printed nama of registeres agent and tie if ppicable. (NQTE- Registareo Agen| signalure required when rengiating) l Il BVH 0

i e e ol

FILE NOW!! FEE IS $138.75 05/28/03-30050-011 138,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ,
NAME PENSACOLA BEACH, INC.

STREET ADORESS | PO BOX 940
CITY-ST-2IP GULF BREEZE, FL 32562

TITLE MGR

NAME BRUNO, MIKE
STREETADORESS | 48 ELLIS FARM LANE
CITY-ST.ZiP MELROSE, MA 02176

TIE
NAME

e s " DO NOT WRITE

e IN THiIS SPACE

NAME
STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TINE

NAME

STREET ADDRESS
CIry-S1-71P

11. | hereby certfy that the infarmation supplied with this filing does not qualify for the sxemptions contaired in Chapter 119, Florda Statutes. | further certify that the informatan
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mads under gath. thar | am a managing membear or managar of tha
limited liability cornpany or the receiver or trustea empowared to execute this report as raquired by Chapter 608, Flonda Statutes.

SIGNATURE: %}f\_ﬂa v Teuwd ARranien  dhelog  259d3u-Noo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMANAGIM MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




