FILED

May 19, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT luam __ = Secretary of State

04-29-2003 90032 004 ****50.00
DOCUMENT # | 02000007190
t. Entity Name
FLORENCIA OF PERDIDO KEY LLC
- f
Principal Place of Business Mailing Address QA““ l n {
Zm80 N. MAIN §7.. STE. B PO BOX 74%0
DAPHNE AL 36526 SPANISH FORT AL 36577
T Qe GG A T
: |
Sufte. Apt. #. etc. Suits, Apt. #, elc. _ . [0 CHECK HERE {F MAKING CHANGES
City & State City & State ' - 4. FEI Number | JApplied For
B7-0694604 | |Not Applcable
Zip Country Zip Counlry 5. Certiticate of Status Desirad O g:ie ggqu Aiguonal
o = = =——-6. Name and Address of Current Reglstared Agent.—. .- _ . | ... 7. Nams end Addvess of How Reglstared Ageat | - —.—= — =ner—fom= =m0
- - - ~n e - LT - - - Name_ e it ot eopore S S iptictone Terrmene At -~ T ST] L
== -CT-CORPORATION SYSTEM ~ ——— "~~~ - . T T = T o
1200 S. PINE ISLAND RD. Sireel Audress (P.O. Box Number is Not Acceplabile) ’
PLANTATION FL 33324 ‘
‘City FL Zi? Code

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

SIGNATURE
Shgnature. lypéed oF printec NeTe of rogisitred agent and Gie | applicabe, (NOTE: Pog? d Aghnt sig roquirad when rei L DATE

FILE NOW1! FEE IS $50.00
Make Check Payabte to Floriia Departmant of State

Due By May 1, 2003

[} . MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES | -
e MANAGING MEMBER O oetee TLE ‘ O Charge O dokion | &
NAME CHARLES K. BRELAND, JR. WA ' : =
SWEETANORESS | POST OFFICE BOX 7430 STREET ADDRESS 2
em-st2P | SPANISH FORT, AL 36577 Cm-st-zP , 8
e 3 Delete ult ’ Dchnge [ Akiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-s1-20 ' CITY-ST- 2P R
MLE CJ Delete TLE DOichange [ Addition
NAE S : -l

= STREET ADDRESS [T - T TR STREEADORESS | T T T T e e S ""‘Lﬁ" e
CITY-ST-2P CITY-ST-21p |
e 3 Celete TWLE Clchinge [ Addition
NAME HAME . J
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P . oIy ST-2 . |
TILE - O oewe e Ochange O agcition
NAME - NAME |
STREET ADORESS STREET ADDRESS '
oy-ST-2P CiY-ST-29 : .
TnE O Deists TITLE . ' . O cfmqs [ adgcition
NAME NAME 1
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST.ar

11. | hergby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 1158.07(3)(i), Florida Stattes. | further cartify 1hal the information
indicated on this raport Is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am a managing member or Manager of the
limited liabllity company of the [ O8 rusias gmpowered to executs This report as required by Chapter 808, Florida Statstes.

,;-’ (251) 626~6495
AURE REQUIRED APRIL 25, 2003

mmenmmm.mmonmmnmamm j Das Deytans Phone ¢

/

SIGNATURE: .




Kx Uate/ | ime MAY-07-2003(HED) 24:68 2109105600 .go v
. 05/07/2003 21:07 FAX 2155166056 IRS
7 MAY-81-2683(THU) 13:30 BRELAND BUILDERS\;/g ‘t’t % (FAX)251 826 8531 (_(’ P 231 /6a1
< IRS FAX ( 901 ) _ T 40019 §F+
LA | Application for EmpIOyer ldentlfcatlon Numbte\ri ) ; 099, &ﬁ/ ?O
o cor ., i @5, churches, o )
v ocenper oy | P s by ployers, coporations, papnerships (st esaten shurehes. e,
&'ﬁm T"mq ¥ Soc sdparate instruttlons for each lne. » Keep A eopy lof your records. ‘}[BNR 1$45-0003 :

1 Legal name of cntity {or ndividuoll ter whom the EIN I3 balng requested }
FLORENCIA OF PERDIDO KEY, LLC

2 Trddy nume of business [f tifferent Irom name on ling 1 3 Execulor, tusten, “care of* naine \

" an Malhng aodress Ironm, gpt. suie no, and streer, or P.O. hox)|S» Strecl addrosss [ ditferent) [Do not entgr & P.0. 5ox)

Type ar psinl c!eariy.

POST OFFICE BOX 7430 27880 NORTH MAIN STREET, SUITE B,
db Ciy, siate, and 2P cono Sb Ciry. state, and 2P code
SPANISH FORT, AL 36577 DAPHNE, ALABAMA 36526

6 County anrd wae whore serein] fusiness is lotated ‘
EALDWIN COUNTY, ALABAMA !
Ta Name of principal officgr, ganeral paitacs, granior, owner, o Lusior T SSN,ITIN, or EIN \

. CHARLES K. BRELAND, JR. 587-34-4957
8a Type of entlry {check anly oo box] . O eetate |SSN of accedeni) —
: ,_’D Soig propriewer {SSN) e o i e o L) PRI USRS SN e ot sl s s e o e e i
Purtnership O vruse (SN of granton LS
a Corgoration {erter form number o be filed] = O wationa Guorg [J stuefocal qovernman ©
1 pevsonal servicn corp. 5 Fasmers” coopcrative [:l Fuderal governmenuimiilary
{7 Church or ehwreh-corsaitied arganization O remic O indiap tribal guulammnmsmmcrprr,c,
1 oiher nonprofic oiganizauon [specily) » Graup Exemption Number (GEN)
K] Ower tspecify) » LIMITED LIABILITY COMPANY |
8b I a comoralion, name the Slale r forsign county | State Forgign counuy
{it appicable} where Incorpgraied .
95 Ruason for applying (check only ona bax) [0 Banking purpose [specily purpose) » ,
% new husJ <pr§ﬁ aﬁ%b 03/16/02 (J changed'type of orgonization {spucily mew type) =
0] Purchoscd quing business -
D Hired employees (Check the box and soe knc 12) [ created a rus [spucn‘y type) >
] Comphience with IRS withholding regulations | Created a pension plan (spocily typs) >
[ othar (spocity) »
M Date business staned or agguired (month, day, year) 11 Clasing month of accaunling yoar
MARCH 16, 2002 DECEMBER-
12 First dete wages of annultos wofe paid or will be paid |month, day, ynar). Note: If applicans I3 a withnolding agent. enier date income wilf
first Be paid fu norresident aflen. fmanth, doy, yeor . . . 3a P05, L L 0, o> NO EMPLOYEES ANTICIPATED
13 Highest number of employoes capecicd in the nuxt 12 manths. Note: If the applicant docs nﬂt Agiicunura) | Househotd Other
QYPCET to have any employees during the period, emer “0-.° . . ., . v . . . o 0. 0
16 Chicck or box Uml Best desoribes the pancipal sCiivily of your business. [ Heotth core & speld) assibtance (] Whalesale-geve/tunket
0 Comswucton [ remnt b eoging [ Tronsportation & warencasing [ Accommodation & tood serviee  [] Whoiesate-otmes [ foumd
XX Realostate T Monulactging {7 Finsnew & insurance [} Othor tmpocing ‘
15  Indicate principal line of marchandise s0id; specilic cormiruction work dong; products aductd: o survicis providad. ‘ L
e — .. REAM, ESTATE-OWNERSHIP AND-MANAGEMENT . —— ———eer —— — =" fom T
163 Has the npplicant 2ver appied (o an cmpioyer idcniGeadlan MIMBRT for mis or any other huzlnoss? . . . . [J ves XA we
Noter Jf ~Yos,” please compiole lines 160 and 1ec
1Eb  If you cheched “Yes™ an lime 162, gwe applicant’s legal nama and rsde nume shown on prior application i dificrent from fine T or 2 above. !
Leqsl name > Trooe nome » ‘
16¢  Approximale date when, snd SRy and stale whete, the applicatian was fitled. Enter previous smployer [dentification number if known,
ARpYOrimaie dac waon (icd [ma,, day, yeor) City and 516lg where fled Preslous KN .
N N |
Complets Uvs s2lon ply F yoy wint 1o achorite Be namen indviousl 1o pacnivi L owity's EIN and sswo quesiions about the campicuon of Uis fom. .
Third Dozlgren’s name QOseee’s delephine: donbes fncludé #te Codi]
Parcy {
Designee | Acoreas ang 11 cae Drsignee’s las rumner (nchide 3108 Coxic)
! }
Under pesaales o pjury, 1 Uccord tha | hare cuamines) s SppAcILion, 20 Yo O s tl sy rwicdige an b, L b rot, catrea, mmth
Appllkcant's velaphony pwnder drchte arss code]
‘CHARLES K. BRELAND, JR., MANAGER {251 )626—6495
Appieaal's Inp numbnr frclude ma eide)
pme » May 1, 03/1251 ) 626-0531

For Privacy Act Bnd Paperwgirk Reduction Act Notice. zeg foparate Instructions. Cat. N, 16056N Fam S5-4 (Rew 12-20¢n)

|
|
i



