2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L02000007190 ecretary of State
1. Entiy Name 04-16-2004 90419 026 ****50.00
_ FLORENCIA OF PERDIDO KEY LLC

Principal Place of Business Mailing Address
27880 N. MAIN ST., STE. B PO BOX 7430 . i
DAPHNE AL 36526 SPANISH FORT AL 36577 24“ &57 ‘ a
Vet s O A
14900 RIVER ROAD

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Numier Applied For
PENSACOLA, FL 87-0694604 Not Applicable
3 395 07 Country ap Couniry 5. Cerlificate of Status Desired 3 ?g.gg“ﬁ?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - . e Name _ e . e

?gogcéRl;%RéAEEENSDYggEM Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

v

City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE .

Signature, typed or printed nama of registered agent and Litte 1 applicable. (NQTE: Regisiered Agent signature required when renstanng} DATE
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES .
TME MGRM 3 elete TIE MGRM XXChange  [C] Addition
NAME BRELAND,JR., CHARLES K NAME BRELAND, JR., CHARLES K.
STREET ADDRESS EET ADORESS

PO BOX 7430 ST 27880 N. MAIN ST., STE. B
oTY-sT-ZP - {SPANISH FORT AL 36577 CITY-ST-ZP DAPHNE, AL 36526
TITLE - [T pelete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-51-2P
TTE ] pelete TITLE [IChange  [F Addition
NAME~ hemalad - e s ol NAMET— B - —_—— e — - PR R e reme
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ oelete TME ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
TITLE [ oelste TITLE o Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-ZIF CITY-ST-ZIP
TME {1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CiTy-ST- 2P CITY-57-2IP

1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | hurther certify that the information
indicated on this report is true and te and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ee owered to execute this repart as required by Chapter 608, Florida Statutes.

03-28-04 (251) 626-6495

D Ol PRINT;JMAI(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




