2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000011351

1. Entity Name

CHARACTERS OF PERDIDO KEY, LLC

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90230 003 ****55.00

Princigal Place of Business

14110 PERDIDO KEY DR. -ltg?
PENSACOLA FL 32507

Maifing Address

14110 PERDIDO KEY DR. -~
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

M

]

I

[

Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0677028 Not Applicable
i i Count iti
Zp Country ap ouniry 5. Certificate of Status Desired ‘Kl $5‘00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - — - =

BOOK, LAWRENCE J
14110 PERDIDO KEY DR, J-1
PENSACOLA FL 32507

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signalure, typed or prinled name ol registered agen and litle # apptcanie. {NOTE: Ragisierea Agent signature ragquired whan reinsianng) DATE
9. MANAGING MEMBERS /MANAGERS | T2 . ADDITIONS / CHANGES
TITLE MGRM L Delete ¥ e o =r Change [ Addition
NAME BOOK, GALE NEME Botk, GRLE
STREET ADORESS 950 GREEN HILLS RD. swETanEss | $—) S8 CHOLTHRW  Rve.
orY-st-2F | CANTONMENT FL 32533 UVSEIP | Pewsacola, 4 ZRs507
TITLE MGRM ’ 1 Delele W hec R fRChange [ Acdition
KAME BOOK, LAWRENCE J NAME Boox <LBWRENL T

‘ Fa; nRve.
STREET ADGRESS {960 GREEN HILLS RD. STREETADDRESS | g=) o~ CHOC T AW
om-ST-ZP | CANTONMENT FL 32533 CY-5T7-2P FPewga te)R [l T 2507
NLE I Delete TITLE ! [ Change [ Additicn
—NAME—— e e e e el RV —les = e e s s — T e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TME [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
HILE T pelete TILE 7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
TRLE [ petete T [J Ghange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: )

w4

AP~
o gy || DE2mE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




