~M.

FILED
2004 LIMITED LI BT Y GOMPANY Apr 28, 2004 8:00 am

DOCUMENT # LO1000004306 ecretary of State
1. Entity Name 04-28-2004 90075 006 ****50.00
PBL,L.L.C.
Principal Place of Business Mailing Address
2282 KILLEARN CENTER BLVD. 2282 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
;T > RN SR
F0/ HERMITREE BLvo. 170/ MHERM7TAGE BLYD.
Si”{"j’;;"‘;' ::Cz g ;_‘:;; 04052004  Chg-LLC CAZE083 (10/03)

City & State — City & State 4, FEI Number Applied For
TARLCAWASSEE. L. TRLCAHASSEE. FL 48-1254893 Not Applicable

;g 3089 c‘z”_‘g'i 7 ;i;b 0§ C‘En;i‘ 8. Certificate of Status Desired o - fg'g?qafﬂm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ P L - S e - - Name e . =
POOLE, BARRY
2145 DELTA BLVD. Strest Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Deste TLE [ Change [ Addition
NAME PQOLE, BARRY NAME
STREET ADGRESS | 2145 DELTA BLVD. STREET ADDRESS
cITY-57-2P TALLAHASSEE, FL. 32303 CITY-ST-2IP
THLE MGRM CJ Detete TMMLE [ change [ Acdition
NAME RUDNICK, JAMES J NAME
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-53-7P TALLAHASSEE, Fi. 32301 CITY-ST-ZIP
TITLE MGRM CJ Deiste MLE o Change [T Addition
NAME PARRISH, ROBERT NAME .
STREET ADDRESS | 2282 - A KILLEARN CENTER BOULEVARD STREETADDRESS | 7 70 7 A ErtecsrmGe /Beved. Surre 254
oTY-sT-2P - | TALLAHASSEE, FL 32308 - - - C-ST-2F | T AecamasSsee. /~C Badog """ "7 -
TILE L oeiee TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2p
TME ] Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE O paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

11. | hereby certify that the infarmation supplied withthis fi
. indicated on this report is true and.eetlrate and that my
limited Lability company or theefeceiver or trustee empowerag

ing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sature shall have the same legal offect as if made undar cath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

Sfoesor £50.59Y. 333,

D NAME OF SIGNING MANAGING MEMBER, OR AUTH 3 ATVE Date Daytime Fhone #

SIGNATURE:

BIGNATURE AN

e—————




