4t

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008847

1. Entity Name
DATAMAN OF GULF BREEZE, LLC

'Pnncupal Place of Business

*3174 BRITTANY TERRACE
PENSACOLA, FL 32504

Mailing Address

3114 BRITTANY TERRACE
PENSACOLA, FL 32504

2. Principal Place of Business
[i5 COLLEY COVE DR. ]

3. Mailing Address
[15 COLLEY COVEDR, |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90295 045 ****50.00

«3U17896

AT A

02142004 Chg-LLC CR2EQ083 (10/03}
City & State City & Stale 4. FEl Number Applied For
[GULF BREEZE.FL ] 59-3721627 Nat Appiicable
Zip Country Zip Country - . $5.00 Additional
12561 5. Certilicate of Status Desired ] Fee Requirad
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
B - - - - Name .-

FALZONE, TIMOTHY D -

3414 BRIFFANY-TERRAGE (15 COLLEY COVE DR,

1

RENSACOLAFL—32604

|GULF BREEZE, FL 32561 |

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. . Signature, typed o printed name ul regfslered &gent and tifle il epplicable. (NOTE: Regislered Agent siQna!qre required when reinstating} DATE
. I N . woe et | T il e e afaes -
'Firlin Feois $50. 0" ’ ’ ST wus| ] T G2 si Make check-payable to L.
Due by May 1, 2004 o ey ; Florida Department of State™ ™" ™"
' MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS {CHANGES
TITLE MGRM T Delete TITLE @Change EI Addition
TmpE DT FALZONE, TIMOTHYD ~  ~ "~~~ =~ 7¢ NAME S .- e C T L
STREET ADDRESS | 3114 BITTANY TERRACE sTReeT a0DRESS | (15 COLIEY COVEDR. ]
oiiv-sT-2p | PENSACOLA, FL 32504 orv-sr-2P | [GULF BREEZE. FL_32361 ]
TILE T Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 31-21p CITY-ST-2IP
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS | .. e am o - 2. || STREETADDRESS L .
CITY-ST-7P CITY-ST-ZP
TMLE [ Delets TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2P
THILE O Oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cm-:’;f-zu’ - , Y- ST-21P
TE O [ Delete e [ Change E] Addition
!‘iAME — R — ‘NAME | LT - e - —_——— :) ;_‘ - N P [
“'STREFT ADDRESS | - TTTUN STREETADDRESS | T T T Tt T T B T T
CIY-ST-2F o fu  * CITY-ST-7P T et e Cd e

11. | hereby ‘Gertify that thé information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)i), Florlda Statutes. | further.ceriily lhal the information

indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
- limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\(.J D. .

lama maﬂaglng membsr or manager of the

$5D
£ 9U6- 2:15’

e 3/.3/eq

BIGNATURE AND TYPED QR PR

D NAME CF SIGNING

QING MENBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

V




